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WEDNESDAY,  AUGUST    11,    1965 

U.S.  Senate, 
Subcommittee  on  Foreign  Aid  Expenditures, 

Committee  on  Government  Operations, 

Washington,  D.C. 
The  subcommittee  met  at  10:10  a.m.,  pursuant  to  recess,  in  room 
3302,  New  Senate  Office  Building,  Senator  Ernest  Gruening  (chairman 
of  the  subcommittee)  presiding. 
Present:  Senator  Gruening. 

Also  present:  Walter  L.  Reynolds,  chief  clerk  and  staff  director, 
Committee  on  Government  Operations;  Herbert  W.  Beaser,  staff 
director,  and  Mary  S.  Glotfelty,  clerk,  Subcommittee  on  Foreign  Aid 
Expenditures;  and  Laura  Olson,  special  consultant  on  population 
pi'oblems. 

Senator  Gruening.  The  meeting  will  please  come  to  order. 
The  Senate  Subcommittee  on  Foreign  Aid  Expenditures  of  the 
Committee  on  Government  Operations  has  asked  citizens  of  the  Dis- 
trict of  Columbia  to  appear  before  it  today  to  tell  what  is  being  done  in 
the  District  to  make  family  planning  information  available  upon 
request. 
_  At  this  time  I  direct  that  the  photograph  taken  today  of  our  dis- 
tinguished witnesses  be  made  part  of  the  hearing  record. 

10.55 
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Earlier  this  yesx,  as  chairman  of  the  subcommittee,  I  visited  two 
family  planning  clinics  in  the  District.  One  was  conducted  by  the 
District's  Department  of  Public  Health,  the  other  by  the  Planned 
Parenthood  Federation  of  Metropolitan  Washington,  D.C.  Both 
clinics  help  individuals  who  lack  knowledge  and  seek  help  in  connection 
with  family  planning. 

But  neither  private  nor  public  facilities  today  are  fully  adequate  to 
meet  the  increasing  requests  and,  yes,  demands  for  information.  The 
men  and  women,  the  independent  foundations,  and  other  groups  now 
working  to  solve  the  population  problem  cannot  do  this  properly 
Mithout  help. 

For  this  reason  the  Subcommittee  on  Foreign  Aid  Expenditures,  to 
which  S.  1676  was  referred,  is  holding  hearings  because  it  desires  to 
help  President  Johnson  and  to  make  possible  for  each  citizen  to  know 
what  is  available  in  this  field  and  then  to  make  his  own,  individual 
choice  as  he  so  desires.  The  Federal  Government  can  help  when  its 
policy  is  made  positive  rather  than  permissive,  thereby  enabling 
States,  counties,  and  others  to  know  that  birth  control  information  is 
available  upon  request. 

The  subcommittee  has  asked  the  District  of  Columbia  government 
representatives  and  the  Planned  Parenthood  Association  to  come  today 
to  tell  the  District  story.  The  subcommittee  is  hopeful  that  the 
constructive  pioneer  work  underway  here  will  encourage  other  com- 
munities and  will  demonstrate  what  can  be  done  when  private  and 
public  groups  work  together  to  solve  a  problem  which  affects  everyone. 

The  District  of  Columbia  government  program  is  quite  young, 
being  only  in  its  second  year,  but  the  important  fact  is  that  it  is 
underway.  If  we  are  to  solve  the  population  dilemma  we  must  make 
a  beginning.  For  many  years  Planned  Parenthood  members  in  the 
District  of  Columbia  area  worked  almost  alone.  The}^  made  some 
progress.  Many  families  in  this  area  are  happier  and  theu"  lives 
enriched  because  of  the  work  of  Planned  Parenthood.  The  quality 
of  the  lives  of  these  men  and  women  who  requested  and  were  given 
information  has  been  improved. 

The  subcommittee  has  asked  these  witnesses  to  testify  today 
because  we  can  be  very  proud  of  the  District  of  Columbia  and  can 
commend  it  unstintingly  for  moving  forward. 

BIOGRAPHIC    statement:    WALTER    N.    TOBRINER 

Senator  Gruening.  Today  Commissioner  Walter  N.  Tobriner, 
President  of  the  Board  of  Commissioners  of  the  District,  is  with  us. 
Commissioner  Tobriner  is  married  and  the  father  of  two  children. 
Born  in  Washington,  D.C,  July  2,  1902,  he  was  educated  in  the 
Friends  school  of  this  city  and  later  graduated  from  Princeton  Uni- 
versity in  1923  where  he  is  a  member  of  Phi  Beta  Kappa.  He  re- 
ceived his  law  degree  from  Harvard  University  in  1926.  Commis- 
sioner Tobriner  practiced  law  in  the  District  until  his  nomination  by 
President  John  Fitzgerald  Kennedy  as  a  District  of  Columbia  Com- 
missioner on  March  3,  1961. 

For  3  years  he  served  as  an  officer  of  the  U.S.  Army  Air  Corps 
during  World  War  II.  He  has  been  honored  for  his  work  and  service 
to  the  local  community.  He  has  been  President  of  the  Board  of 
Education  of  the  District  of  Columbia.     He  has  served  on  several 
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hospital  councils:  President  Garfield  Memorial  Hospital  from  1952 
to  1955;  Washington  (D.C.)  Hospital  Center  from  1959  to  1961;  and 
Lisner  Home  since  1954.  From  1953  to  19G1  he  was  director  of  the 
Blue  Cross  Plan.  He  is  a  member  of  the  Board  of  Trustees  of  tlie 
National  Cultural  Center,  and  a  member  of  the  National  Press  Club 
and  the  Cosmos  Club  of  Washington,  and  Chairman  of  the  National 
Capital  Housing  Authority. 

Commissioner  Tobriner,  we  are  very  happy  to  have  you  here  and 
looking  forward  to  hearing  from  you  today.  We  hope  your  testimony 
will  touch  upon  the  educational  needs  confronting  the  District  of 
Columbia  as  they  relate  to  the  biu'geoning  population.  We  know 
that  our  District  children  already  have  crowded  classrooms  and 
consequently  are  not  always  taught  as  well  as  we  might  like  them  to 
be.  In  the  very  near  future  we  will  find  both  of  these  problems — 
educational  needs  and  population  growth — increasing  in  scope. 
This  is  of  great  concern  to  the  subcommittee  in  connection  with  the 
subject  we  are  discussing.  Please  proceed  in  whatever  way  you  see 
fit. 

STATEMENT   OF  WALTER  N.   TOBRINER,   PRESIDENT,    BOARD  OF 
COMMISSIONERS,  DISTRICT  OF  COLUMBIA 

Mr.  ToHRiNER.  Mr.  Cliainnan,  thank  you  very  much  for  vour  very 
kind  introduction.  The  Commissioners  of  the  District  of  Columbia 
very  much  appreciate  this  opportunity  to  present  their  views  on  S. 
1676,  with  particular  reference  to  its  provisions  for  creating  an  Office 
for  Population  Problems  in  the  Department  of  Health,  Education, 
and  Welfare,  and  the  calling  by  the  President  of  a  White  House 
Conference  on  Population. 

The  District  of  Columbia  lias  been  experiencing  the  efTects  of  rapid 
population  growth  with  all  of  the  resulting  problems  that  I  am  sure 
representatives  of  other  metropolitan  areas  have  recounted  for  \'our 
conmiittee.  You  will  hear  Dr.  Murray  Grant,  Director  of  the  Depart- 
ment of  Public  Health,  and  Mrs.  Fred  A.  Schumacher,  executive 
director  of  Planned  Parenthood  Federation  of  Metropolitan  Washing- 
ton, describe  the  efforts  their  agencies  are  making  to  meet  the  problenr 
of  population  growth.  The  conmiunity's  acceptance  of  these  programs 
assures  their  continued  growth  to  the  point  where  information  and 
assistance  in  family  planning  will  be  available  to  a  large  portion  of  our 
city's  population. 

PURPOSE    OF    FAMILY    PLANNING:    TOTAL    WELL-BEING    OF    THE    FAMILY 

This  is  a  good  start  but  I  would  be  wrong  to  say  it  is  enough.  Too 
often  the  words  "family  planning"  are  translated  to  mean  merely 
the  hmitation  of  ofi'spring  to  reduce  the  total  population.  Our 
obligation  to  the  citizens  of  this  community  goes  much  further  than 
that.  Our  goal  is  to  help  each  family  achieve  a  total  well-being  that 
\vill  promote  the  physical,  mental,  and  social  growth  of  its  members. 
In  the  area  of  family  procreation  this  means  helping  parents  achieve 
the  size  of  family  they  want,  when  they  want  it. 

Planning  for  responsible  parenthood  is  made  by  individuals  in  a 
context  of  previous  knowledge,  beliefs,  emotions,  and  cultural  values. 
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However  rational  they  may  be,  this  decision  is  little  influenced  by  the 
threat  of  a  world  population  explosion.  Neither  does  the  availability 
of  contraceptive  methods  and  devices  relieve  the  individual  of  the 
responsibility  for  making  this  decision,  or  of  making  it  wisely.  Very 
little  is  known  about  how  families  reach  decisions  regarding  when  to 
have  children  and  how  many  to  have.  The  population  problem  is  not 
just  a  matter  of  family  size.  An  unwanted  child  is  very  often  the  first 
child.  The  true  rates  of  self-induced  and  criminal  abortions,  illegiti- 
macy, and  pregnancy  leading  to  marriage,  are  unknown  but  are 
certainly  higher  than  a  healthy  society  can  tolerate.  Just  as  surely, 
the  rate  of  unwanted  children  is  higher  than  we  can  afford.  Last 
year  in  the  District  of  Columbia  1  out  of  every  4  resident  bh'ths  were 
births  out  of  wedlock. 

FAMILY    size:    A    QUESTION    OF    ECONOMICS    AND    MEDICAL,    EMOTIONAL, 

AND    SOCIAL    NEEDS 

The  question  of  how  many  children  a  couple  can  afford  is  not  just  an 
economic  one  but  equally  a  question  of  how  many  can  they  afford  in 
terms  of  then*  medical,  emotional,  and  social  needs.  We  are  just  as 
concerned  with  the  problems  of  the  childless  couple,  the  child  that 
comes  late  in  life,  or  the  emotionally  distraught  mother.  The  popula- 
tion problem  does  not  pertain  to  an  abstract  aggregate  of  men  but 
relates  to  particular  people  in  particular  families. 

Population  problems  then  have  their  roots  in  the  processes  of  family 
formation  and  procreation,  in  the  ability  of  persons  to  achieve  respon 
sible  parenthood.  If  we,  as  a  community,  are  to  achieve  some 
control  over  the  population  problem,  we  must  do  more  than  pro\dde 
information  and  assistance  on  birth  control  techniques.  We  must 
involve  all  agencies  of  the  District  government  concerned  with  the 
health,  welfare,  and  education  of  its  citizens  in  a  comprehensive 
program  of  family  planning.  We  must  learn  more  of  how  people 
decide  to  become  parents  and  the  problems  they  face.  We  must  apply 
the  knowledge  we  now  have  in  teaching  our  children  to  become 
responsible  parents,  in  premarital  counseling,  in  family  casework,  in 
health  education,  and  in  advice  on  family  planning.  This  is  not  a 
job  for  Government  agencies  alone.  We  need  the  guidance  and 
support  of  our  churches,  our  voluntary  social  service  agencies,  other 
community  organizations,  and  all  interested  professionals.  Fui'ther, 
we  need  the  expert  knowledge  and  experience  from  others  outside  of 
the  community  who  have  dealt  with  these  problems  elsewhere. 

COMMISSIONER  DESIRES  THE  DISTRICT   OF  COLUMBIA   INCLUDED   UNDER 

PROVISOS    OF   S.    1676 

For  these  reasons,  I  strongly  support  Senate  bill  1676  with  its 
provisions  for  creating  an  Office  for  Population  Problems  in  the  De- 
partment of  Health,  Education,  and  Welfare  and  for  a  White  House 
Conference  on  Population.  In  this  connection,  it  is  suggested  that 
section  4  of  the  bill  be  amended  by  adding  the  following  new  subsection. 

(e)  For  the  purposes  of  sections  3  and  4  of  this  act,  the  term  "State"  shall  be 
deemed  to  include  the  District  of  Columbia  and  the  term  "Governor  of  the  State" 
shall  be  deemed  to  mean,  with  respect  to  the  District  of  Columbia,  the  Board  of 
Commissioners  of  the  District  of  Columbia. 
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Thank  you  for  giving  me  this  opportunity  to  present  the  Commis- 
sioners' views  on  this  matter. 

POPULATION  problem:  serious  in  the  district 

I  might  add  that  the  problem  of  population  control  for  the  District 
of  Columbia  is  a  particularly  important  one  because,  as  the  chairman 
well  knows,  the  District  of  Columbia  is  a  landlocked  jurisdiction. 
We  cannot  by  the  usual  process  of  annexation  reach  out  into  Maryland 
and  Virginia  and  take  land  for  municipal  purposes.  We  cannot 
spread  out,  and  the  only  possibility  as  far  as  housing  is  concerned  to 
accommodate  additional  population  is  to  go  up.  But  to  go  up  contra- 
venes notions  of  esthetics  that  prevail  in  the  District  of  Columbia  and 
is  in  contravention  of  the  zoning  regulations.  So  for  these  reasons, 
apart  from  the  moral  reason,  apart  from  healtli  reasons,  the  problem 
of  population  control  here  is  a  very  serious  one,  and  one  which  we  are,  I 
hope,  making  some  progress  toward  solving. 

Senator  Gruening.  Well,  I  want  to  congratulate  you  and  the 
District  government  for  moving  in  this  field,  and  showing,  thereby, 
a  keen  sense  of  the  urgency  of  the  problem  which  you  have  so  very 
well  elucidated  in  your  statement.  We  are  very  grateful  to  you  for 
the  suggestion  of  an  amendment.  This  bill,  of  course,  is  going  to  be 
open  to  amendments.  We  have  no  pride  of  authorship.  The  legisla- 
tion is  an  attempt  to  move  the  availability  of  contraceptive  informa- 
tion forward.  We  want  to  be  sure  that  no  view  and  no  one  is  excluded, 
and  we  would  be  very  happy  to  see  that  the  District  of  Columbia  is 
included  in  the  legislation. 

Now,  I  note  particularly  one  passage  in  your  statement  here  that  I 
think  is  of  such  import  that  I  would  like  to  repeat  it.     You  say: 

The  population  problem  is  not  just  a  matter  of  family  size.  An  unwanted  child 
is  very  often  the  first  child.  The  true  rates  of  self-induced  and  criminal  abortions, 
illegitimacy,  pregnancy  leading  to  marriage,  are  unknown  but  are  certainly 
higher  than  a  healthy  society  can  tolerate. 

I  feel  that  in  these  words  you  have  touched  poignantly  on  the  moral 
aspects  of  this  problem  in  a  very  significant  way,  and  I  hope  that  those 
who  have  had  some  doubts  about  the  morality  of  birth  control  will 
take  mto  consideration  the  immoral  aspects — what  happens  when 
people  do  not  have  the  information  to  which  I  think,  and  I  think  most 
of  us  agree  now,  everyone  should  be  entitled  if  he  or  she  wishes  it. 

Thank  you  very  much.  Commissioner  Tobriner. 

Mr.  Tobriner.  Thank  you,  Mr.  Chairman. 

Senator  Gruening.  We  appreciate  your  coming  here. 

At  this  time  I  will  dii-ect  that  previous  correspondence  between 
Commissioner  Tobriner  and  mj'self  be  made  a  part  of  the  record,  as 
well  as  correspondence  I  have  had  with  two  other  members  of  the 
District  of  Columbia  government,  Commissioner  John  B.  Duncan 
and  Mr.  Tilford  E.  Dudley,  chairman  of  the  District  of  Columbia 
Citizens  Council. 

(The  correspondence  referred  to  follows:) 
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Exhibit  129 

Correspondence  Between  Senator  Gruening  and  District  of  Columbia 
Commissioner  Walter  N.  Tobriner,  March  1964;  Letters  to  Senator 
Gruening  from  Commissioner  John  B.  Duncan  and  Chairman  Tilford 
E.  Dudley,  District  of  Columbia  Citizens  Council;  Excerpt  from  the 
Minutes  of  District  of  Columbia  Citizens  Council,  April  16,  1965, 
Including  the  Summary  of  a  Report  by  Mr.  Walter  E.  Washington, 
Executive  Director  of  National  Capital  Housing  Authority 

March  18,  1964. 
Hon.  Walter  N.  Tobriner, 
Commissioner,  District  of  Columbia  Government, 
Washington,  D.C. 

Dear  Commissioner  Tobriner:  The  action  of  the  District  Commissioners  in 
giving  District  Health  Director  Murray  Grant  authority  to  start  a  free  birth 
control  program  in  the  city  is  encouraging.  I  have  made  a  number  of  state- 
ments about  the  need  to  institute  this  type  of  program  nationally,  and  hope- 
fully other  cities  will  follow  suit  in  a  rapid  manner  so  that  mankind  will  not  find 
himself  overpopulated  and  undernourished  before  the  century  ends. 

For  your  information,  I  enclose  a  copy  of  remarks  I  made  on  this   subject 
October  10,  1963.     I  also  enclose  a  copy  of  the  letter  I  have  sent  to   District 
Health  Director  Mun-ay  Grant  requesting  specific  information  on  the  program. 
With  best  wishes,  I  am, 
Cordially  yours, 

Ernest  Gruening, 

U.S.  Senator. 

March  20,   1964. 
Hon.  Ernest  Gruening, 
U.S.  Senate, 
Washington,  D.C. 

Dear  Senator  Gruening:  Thank  you  for  your  letter  of  March  18,  1964, 
together  with  enclosures  indicating  your  affirmative  reaction  to  the  establishment 
of  a  birth  control  progi'am  by  the  District  of  Columbia  Department  of  Public 
Health. 

It  was  good  of  you  to  write  me  on  this  subject  and  I  am  taking  the  liberty  of 
referring  your  communication  and  material  to  my  colleague  on  the  Board,  Com- 
missioner John  B.  Duncan  who  has  direct  responsibility  for  health  activities. 
Sincerely  yours, 

Walter  N.  Tobriner,  President, 
Board  of  Commissioners,  District  of  Columbia. 

March  24,  1964. 
Hon.  Ernest  Gruening, 
U.S.  Senate, 
New  Senate  Office  Building,  Washington,  D.C. 

Dear  Senator  Gruening:  Your  letter  of  March  18,  1964,  to  the  Honorable 
Walter  N.  Tobriner,  regarding  the  establishment  of  a  free  birth  control  program 
in  the  District  of  Columbia  under  the  direction  of  the  Department  of  Public 
Health,  has  been  referred  to  me  for  information.  I  am  glad  to  have  a  copy  of 
your  remarks  on  the  Senate  floor  on  October  10,  1963,  on  this  subject,  entitled 
"Population  Control  Is  Receiving  Serious  Attention." 
With  best  regards,  I  am, 
Sincerely  yours, 

John  B.  Duncan,  Commissioner,  District  of  Columbia. 


May  11,  1965. 
Hon.  Ernest  Gruening, 
U.S.  Senate, 
Washington,  D.C. 

Dear  Senator  Gruening:  Thank  you  very  much  for  your  April  23  letter 
concerning  your  bill  dealing  with  the  population  explosion  and  birth  control. 
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It  sounds  practical  and  worthwhile.     I  am  personally  convinced  that  this  is  one 
of  the  most  urgent  problems  facing  us  at  tliis  time. 

Enclosed  are  minutes  of  the  last  meeting  of  the  Citizens  Council  which  contain 
a  summary  of  the  discussion  of  public  housing  in  the  District.  You  will  note  that 
M'ithout  any  disposition  to  emphasize  the  need  for  birth  control  the  facts  repeatedly 
indicate  the  very  serious  prot)lems  coming  from  large  families  with  low  income. 
I  have  noted  on  the  minutes  portions  which  indicate  the  waste  and  misery  caused 
by  too  many  children  and  the  prol)lems  whicli  cannot  be  solved  because  of  the 
District's  inability  to  supply  enough  housing  of  the  proper  size. 
Sincerely  yours, 

(Signed)   Tilford  E.  Dudley, 
Chairman,  District  of  Columbia  Citizens  Council. 

Citizens  Council  for  the  District  of  Columbia 
minutes  for  the  april  16,  1965,  meeting 

The  Citizens  Council  met  on  Friday,  April  16,  1965,  at  10  a.m.,  in  room  500  of 
the  District  Building. 

Those  present  were: 

Mr.  Tilford  Dudley  Mr.  Arthur  Jackson 

Mr.  Martin  Atlas  Col.  Campbell  Johnson 

Mr.  William  Blum,  Jr.  Mr.  Ledru  Koontz 

Mr.  William  Bryant  Mrs.  John  Latimer 

Mrs.  Harriet  Cipriani  Mr.  Lloyd  Luther 

Dr.  Dorothy  Ferebee  I\Irs.  Sarah  Newman 

Mrs.  Jack  Gottsegen  Mr.  Oliver  Palmer 

Mr.  George  Hayes  Mr.  Irving  Panzer 

Rev.  Everett  Hewlett  Dr.  Gladys  Peterson 

Those  absent  were: 

Mr.  Peter  Calomiris  J^Ir.  John  Monaghan 

Mr.  Marshal  Coyne  Mr.  William  Porter 

Mrs.  Todd  Duncan  Mrs.  Ganson  Purcell 

Mrs.  Jehu  Hunter 

*  *  *  *i  *  *  0 

Mr.  Walter  E.  Washington,  Executive  Director  of  the  National  Capital  Housing 
Authority,  made  a  major  presentation  concerning  the  problems  and  program  of 
that  agency.  He  said  the  major  problem  was  scarcity  of  land.  The  need  was 
to  find  housing  for  the  6,000  eligible  applicants  on  the  waiting  list.  Of  these, 
1,059  need  2-bedroom  units;  1,632  need  3  bedrooms;  1,497  need  4  bedrooms; 
509  need  5  bedrooms,  and  120  need  6  bedrooms.  The  last  category  involves 
families  of  10  to  12  people.  In  addition  20,000  babies  are  born  each  year  in  the 
District  and,  at  the  same  time,  the  needs  of  the  older  people  are  increasing. 

Persons  displaced  by  highways,  urban  renewal,  etc.  are  in  addition  to  the  6,000 
applicants.  There  are  400  of  these  families  in  immediate  need.  Fourteen  of 
them  require  3-bedroom  units;  143  require  4:-bedroora  units;  153  require  5  bed- 
rooms and  21  need  6  bedrooms.  Code  enforcement,  usually  on  overcrowding, 
caused  278  of  these  displacements.     More  enforcement  causes  greater  need. 

Land  shortage  pushes  us  toward  high-rise  housing  but  the  size  of  the  families 
raises  severe  management  problems.  Consider,  for  example,  four  families  of 
eight  children  each,  using  the  same  hallway  on  an  upper  floor. 

NCHA  has  36  projects  housing  8,091  dwelling  units.  In  mid-March  it  opened 
Woodland  Terrace  with  234  units.  It  is  95  percent  full.  Garfield  Terrace, 
with  279  units,  will  open  soon.  LeDroit,  with  124  units,  primarily  for  the  elderly, 
will  open  this  summer.  We  took  Deanwood  Gardens  on  an  FHA  foreclosure. 
It  had  2-bedroom  units;  we  are  combining  them  to  make  56  units  with  5  bedrooms. 
Likewise  with  Valley  Green,  which  had  500  apartments.  We  are  converting 
them  into  350  units.  The  overcrowding  is  staggering.  There  were  up  to  12 
people  in  some  of  the  small  apartm<mts. 

Council  members  discussed  with  Mr.  Washington  the  relative  increases  in  land 
costs  and  construction  costs,  the  District  experience  with  rent  subsidies  (in  which 
the  District  is  a  national  pioneer),  NCHA  housing  standards  (it  won  four  awards 
in  design),  housing,  rehabilitation,  social  services  for  tenants,  possible  land  sites, 
tht!  need  for  low-income  housing  in  the  suburbs,  and  expectations  based  on  pending 
legislation.  He  illustrated  the  large  family  problem  with:  "In  Greenleaf  Gardens, 
we  have  1,500  children;  across  the  street  at  Capital  Park,  there  are  18  children." 
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The  Council  voted  enthusiastically  to  thank  Mr.   Washington  for  his   "out- 
standing and  comprehensive"  discussion. 
The  meeting  adjourned  at  noon. 

Senator  Gruening.  The  Planned  Parenthood  Association  is  a  little 
senior  to  the  government  of  the  District  in  its  wrestling  with  this 
problem  and,  as  we  have  a  kind  of  tradition  of  seniority  in  the  Senate, 
I  think  it  woidd  be  well,  therefore,  if  we  now  call  on  the  Planned 
Parenthood  Association  of  Metropolitan  Washington  represented  by 
Mrs.  Fred  A.  Schimiacher. 

BIOGRAPHIC    statement:    MRS.    FRED    A.    SCHUMACHER 

Mrs.  Schmnacher  is  a  professional  social  worker.  She  has  been 
active  in  the  Planned  Parenthood  movement  since  1939,  and  has  been 
the  executive  director  of  the  Planned  Parenthood  Association  of 
Metropolitan  Washington,  D.C.,  since  1957.  She  has  long  been 
concerned  with  the  problems  confronted  by  low-income  families  which 
she  has  observed  in  her  own  work  with  children  and  through  her 
husband  who  was  for  8  years  the  executive  director  of  a  school  for 
dependent  and  neglected  children  in  New  York  State.  She  is  a 
member  of  the  Maternal  and  Child  Health  Committee  of  the  District 
of  Columbia  Public  Health  Advisory  Committee  and  a  member  of 
the  Health  Conference  of  the  Health  and  Welfare  Conference  of  the 
National  Capital  area. 

Born  in  New  Hampshire,  Mrs.  Schumacher  attended  the  University 
of  Rochester  in  New  York,  receiving  a  B.A.  degree  in  1933,  and  the 
Smith  College  School  of  Social  Work,  graduating  with  an  M.S.  in 
1935.  Before  coming  to  Washington,  she  was  a  social  worker  special- 
izing in  children's  cases  in  Rochester,  N.Y.,  and  in  New  York  City. 
She  is  a  member  of  the  Calvary  Methodist  Church.  She  and  her 
husband  have  two  children. 

Mrs.  Schumacher  served  by  invitation  on  the  Joint  Interdepart- 
mental Committee  on  Birth  Control  of  the  District  of  Columbia 
Department  of  Health.  She  coordinated  with  the  appropriate 
officials  of  the  Department  of  Public  Health  and  the  Department  of 
Pubhc  Welfare  on  details  as  to  the  implementation  of  the  District  of 
Columbia  birth  control  program  and  how  it  could  be  implemented. 

Mrs.  Schumacher,  we  are  very  happy  to  have  you  here.  W^e  wish 
you  would  come  forward  and  testify  in  whatever  way  you  see  fit. 
We  have  a  statement  of  yours  here,  and  we  will  be  very  glad  to  have 
you  read  it.  And  Dr.  Nelson  is  with  you.  Dr.  Nelson,  will  you 
please  come  forward. 

BIOGRAPHICAL  STATEMENT:  ROBERT  B.  NELSON 

Dr.  Robert  B.  Nelson  has  been  the  medical  director  of  the  Planned 
Parenthood  Association  of  Metropolitan  Washington,  D.C.,  since  1952. 
He  is  the  senior  attending  gynecologist  and  chairman  of  the  depart- 
ment of  gynecology  of  the  Washington  Hospital  Center.  Dr.  Nelson 
will  soon  be  a  member  of  the  George  Washington  University  Medical 
School  staff.  I  understand  that  he  has  accepted  an  appointment  as 
an  assistant  clinical  professor  in  obstetrics  and  gynecology. 

Currently,  Dr.  Nelson  is  on  the  visiting  staff  of  Doctors  and  Sibley 
Hospitals  in  the  District  and  of  Suburban  Hospital  in  Bethesda, 
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Md.  He  is  an  active  member  of  the  District  Medical  Society  as  well 
as  being  a  member  of  the  American  Board  of  Obstetrics  and  Gyne- 
cology and  a  fellow  of  the  American  Medical  Association,  tlie  American 
College  of  Obstetrics  and  Gynecology  and  the  Washington  Gyne- 
cological Society.  A  gradnate  of  the  University  of  Virginia  where  he 
received  his  B.A.  in  1932  and  his  M.D.  in  1936,  Dr.  Nelson  was 
adnutted  to  membership  in  Phi  Beta  Kappa.  He  is  also  a  colonel  in 
the  Air  Force  Reserves. 

Born  in  Blacksburg,  Va.,  in  1910,  Dr.  Nelson  is  an  Episcopalian.  He 
and  his  wife  Susanne  have  three  children. 

Dr.  Nelson,  we  are  very  happy  to  have  you  here,  too. 

Mrs.  Schumacher,  will  you  go  ahead. 

STATEMENT  OF  MRS.  FRED  A.  SCHUMACHER,  EXECUTIVE  DI- 
RECTOR, PLANNED  PARENTHOOD  ASSOCIATION  OF  METRO- 
POLITAN WASHINGTON,  D.C. 

Mrs.  Schumacher.  It  is  a  great  honor  to  be  invited  to  testif}^ 
before  this  distinguished  subcommittee.  We  believe  that  b}^  telling 
the  story  of  our  private  agency  we  shall  provide  a  wdndow  through 
which  you  will  be  able  to  see  the  force  of  the  entire  Planned  Parent- 
hood movement. 

We  hope  that  at  the  end,  you  will  understand  why  tliousands  of 
dedicated  volunteers  have  worked  for  50  j^ears  to  bring  f amil}^  planning 
to  individuals. 

The  120  affiliates  of  the  Planned  Parenthood  Federation  concern 
themselves  primarily  \\*ith  overpopulation  in  individual  families. 
Our  national  organization  which  we  help  support,  turns  its  attention — 
through  medical  and  social  research  and  through  education  and 
clinical  services — to  the  overwhelming  problem  of  overpopulation 
throughout  the  world. 

DISTRICT   OF  COLUMBIA   PLANNED   PARENTHOOD  ASSOCIA'ilON   SUPPORTS 

S.    1676 

Our  testimony  mtU,  perhaps,  enable  you  to  understand  why  we 
enthusiastically  support  the  bill  now  up  for  your  consideration. 

We  are  submitting  a  detailed  report  of  our  activities  during  the 
past  30  years.  I  shall  attempt  here  to  comment  on  the  most  important 
points. 

Fifty  5'ears  ago,  Margaret  Sanger  launched  her  crusade  for  family 
planning.  Yet  in  1964,  only  480,000  low-income  couples  were  pro- 
vided this  medical  service — 280,000  of  them  in  250  planned  Parent- 
hood centers,  and  200,000  in  tax-supported  facilities  in  35  States  and 
the  District  of  Columbia.^ 

In  other  words,  of  5  million  low-income  families,  only  about  10 
percent  have  been  helped  through  the  combined  facilities  of  public 
and  private  agencies. 

INDIVIDUAL    ATTENTION    EMPHASIZED 

Throughout  this  statement  there  will  be  references  to  patients — to 
mothers  and  fathers,  and  to  young  people.     This  emphasis  on  fam- 

'  Alan  F.  Guttmacher,  M.D.,  "Report  on  1964"  (Planned  Parenthood  Federation  of  America:  New 
Vork  City,  pp.  16-18). 
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ilies — not  population;  on  individuals — not  statistics,  mirrors  the 
purpose  of  the  Planned  Parenthood  movement  as  set  out  in  our 
bylaws  as  follows: 

1.  To  provide  scientific  contraceptive  advice  for  couples  in  the 
low-income  and  indigent  groups. 

2.  To  offer  premarital  counseling. 

3.  To  provide  medical  consultation  and  referral  for  treatment  of 
infertility. 

4.  To  stimulate  better  understanding  and  the  acceptance  of  planned 
pregnancies,  as  an  integral  part  of  total  maternal  care. 

5.  To  initiate  and  carry  out  educational  programs  for  adults,  pre- 
marital couples,  and  teenage  groups. 

"the  WASHINGTON  STORy"  BEGAN  IN  1931 

Our  story  began  in  1931  when  Margaret  Sanger  came  to  Washington 
to  estabhsh  the  National  Committee  on  Federal  Legislation  for 
Birth  Control.  Its  purpose  was  to  obtain  legislation  so  that  doctors, 
hospitals,  and  druggists  could  send  contraceptive  materials  through 
the  mails.  Her  campaign  led  to  several  congressional  comrnittee 
hearings.  In  1936  her  objectives  were  reached  when  the  U.S.  circuit 
court  of  appeals  ruled  on  the  1873  Comstock  legislation  that  it  was 
not  designed  to  prevent  the  importation,  sale,  or  mailing  of  things 
which  might  intelHgently  be  employed  by  physicians  in  order  to 
save  the  life  or  promote  the  well-being  of  their  patients. ^ 

This  was  a  green  light  to  Mrs.  Sanger's  followers  everywhere. 
Here  in  Washmgton,  a  group  met  with  her  in  December  1936,  to 
discuss  the  local  situation.     Her  advice  was  prophetic: 

"Clinics  can  play  an  important  role  in  bettering  the  health  of 
the  community,"  she  said.  'T  urge  Washington  to  go  forward  with 
this  humanitarian  work.  The  country  looks  to  Washington  for 
guidance  in  many  things.  Let  us  have  here  a  shinmg  example  of 
birth  control  work,  a  necessary  first  step  in  maternal  weKare."  ^ 

Fired  by  these  words,  the  group  formed  the  Family  Betterment 
Committee  and  raised  money  to  provide  a  social  worker  to  serve  at 
the  Mothers  Health  Center  of  the  George  Washington  University 
Hospital,  where  family  planning  was  already  being  offered  to  hospital 
patients.  They  also  paid  the  fees  of  some  of  the  center's  indigent 
patients. 

In  late  1937,  the  committee  was  incorporated  as  the  Mothers 
Health  Association  and  opened  its  first  clinic  at  715  E  Street  SW. 
By  the  end  of  the  year,  174  women  had  been  given  some  form  of 
family  planning. 

NO    ONE    IS    TURNED    AWAY    BECAUSE    OF    LACK    OF    FUNDS 

Up  until  1964,  we  have  been  the  only  agency  providing  birth 
control  service  to  people  unable  to  afford  private  care.  Our  fees 
have  always  been  based  on  ability  to  pay.  No  one  has  ever  been 
turned  away  because  of  lack  of  funds.  The  number  of  our  patients 
has  steadily  increased  and  during  the  first  6  months  of  this  year  we 
have  seen  over  8,000  individual  patients  and  have  recorded  13,275 
visits,  which  is  quite  a  change  from  the  first  year  of  174. 

2  National  Birth  Control  News,  vol.  I,  No.  2,  December  1936-January  1937  (cover  page). 
8  Ibid.,  p.  13. 
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However,  there  are  thousands  more  women  who  need  and  want 
family  planning  services.  Because  of  the  very  nature  of  our  agency, 
this  is  impossible  to  provide  without  substantial  help  from  Public 
Health. 

VOLUNTEERS  MAN  VARIOUS  POSTS 

Ours  is  a  voluntary,  nonprofit  agency,  administered  by  a  board  of 
trustees  and  an  executive  director.  In  1942,  we  joined  the  Planned 
Parenthood  Federation  of  America  in  order  to  strengthen  our  associ- 
ation and  to  speed  up  local  acceptance.  In  1961,  we  merged  with  the 
Planned  Parenthood  Association  of  Alontgomery  County,  Md.,  to 
provide  more  complete  service  to  the  Washington  area.  We  have  a 
voluntary  medical  director  who  supervises  our  20  clinicians,  all  of 
whom  serve  for  a  small  stipend.  Volunteers  serve  as  clinic  reception- 
ists, aids,  office  assistants,  home  visitors,  and  speakers.  Our  medical 
advisor}^  board  of  about  20  area  physicians  meets  semiannually  to 
formulate  medical  policy.  Our  clergymen's  advisory  council  helps 
formulate  and  interpret  Planned  Parenthood  policy  to  the  religious 
comnmnity.  The  inspired  and  devoted  help  of  our  board  of  trustees, 
together  with  these  committees,  has  played  a  vital  role  in  furthering 
our  objectives. 

VOLUNTEER  CAMPAIGN  COMMITTEE  IMPORTANT 

Especially  important  is  the  volunteer  campaign  committee.  Each 
year  it  has  raised  enough  funds  to  meet  increasing  costs.  In  193G 
they  raised  $1,500 — all  ^hat  was  needed.  This  year,  550  volunteers 
have  already  raised  more  than  $86,000  of  om-  $90,000  goal — the  amount 
needed  to  meet  oui-  $150,000  budget. 

PLANNED    PARENTHOOD     EXCLUDED    FROM     UNITED     GIVERS    FUND 

The  drive  is  private  because,  as  noted  in  the  "Washington  Story," 
we  are  not  members  of  the  United  Givers  Fund,  although  we  do  belong 
to  the  Health  and  Welfare  Council  of  the  National  Capital  Area.  We 
were  turned  down  in  1957  on,  quote,  "controversial"  gi'ounds  only. 
Grants  from  private  foundations  for  special  demonstration  projects 
have  enabled  us  continually  to  expand  our  program. 

You  have  recently  heard  testimon}^  that  low-income  American 
families  actually  desire  fewer  children  than  couples  in  the  higher 
income  levels.  It  has  been  our  experience  that  they  will  use  modern 
birth  control  if  it  is  made  available  to  them  with  a  sympathetic 
understanding  of  their  needs.  We  stress  the  phrase  "s^mipathetic 
understanding,"  because  individuals  must  know  that  we  respect  them 
before  they  can  really  be  helped.  We  learned  long  ago  that  any 
program  to  improve  health  and  welfare  must  have  the  clients'  co- 
operation and  voluntary  participation.  When  such  a  program  is 
successful,  it  will  ultimatel}-  help  reduce  illegitimacy,  abortions, 
delinquency,  welfare  costs,  taxes — and  perhaps  even  the  population 
of  Junior  Village. 

NEIGHBORHOOD   CLINIC   HELPS   MOTHERS    "lIVE  WITHOUT   FEAR" 

A  grant  from  the  Eugene  and  Agnes  Meyer  Fund  in  1956  enabled 
us  to  test  these  theories  by  sending  a  trained  social  worker  into  an  area 
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consisting  of  public  and  private  housing  developments  in  Southeast 
Washington.  There  were  more  than  1,500  families;  many  had  4  to  10 
children  each.  Almost  100  families  had  up  to  19  children.  Their 
weekly  income  ranged  from  $40  to  $64.  Our  worker  made  door-to- 
door  visits,  and  with  the  cooperation  of  Planned  Parenthood  patients 
and  civic  leaders,  within  a  year  we  established  the  Parklands  Neigh- 
borhood Clinic.  Its  patient  load  is  an  indication  of  its  success.  It 
has  grown  from  209  in  1957  to  903  new  patients  for  the  first  5  monthly 
of  this  year. 

Patients  formed  a  committee  to  spread  word  of  the  clinic.  They 
later  served  as  voluntary  nurses'  aids  and  receptionists.  Each  year 
they  hold  a  fund-raising  affair  for  the  clinic. 

Recently  the  principal  of  a  nearby  elementary  school  said:  "You 
have  changed  family  life  to  such  an  extent  just  in  the  past  few  years 
that  we  daily  can  see  the  unspoken  appreciation  of  the  boys  and  girls 
on  our  playground.  Their  family  lives  are  much  happier  because  of 
the  work  Planned  Parenthood  has  done  in  this  community." 

A  gratifying  aspect  of  reaching  low-income  families  is  the  change 
we  see  in  the  pattern  of  their  lives.  Many — although  of  course  not 
all — had  been  unable  to  plan  beyond  their  next  meal.  Today,  as  they 
live  without  fear  of  constant  pregnancy,  they  are  better  able  to  cope 
with  their  daily  routine  and  can  look  to  the  future  with  some  degree 
of  security. 

One  Parklands'  patient  dropped  out  of  school  at  the  seventh  grade 
to  help  care  for  her  younger  brothers  and  sisters.  She  left  home  at  15, 
had  two  children,  married  their  father,  and  had  one  more  baby  before 
she  learned  about  birth  control.  She  attends  the  clinic  regularly  now 
so  that,  as  she  said,  she  will  not  have  so  many  children  that  her  oldest 
one  will  have  to  care  for  younger  ones — and  tbus  get  out  of  the  habit 
of  going  to  school. 

A    23-YEAR-OLD    EXPECTANT    MOTHER    HAS    NINE    CHILDREN 

Another  patient  was  referred  to  us  by  a  juvenile  court  judge.  She 
was  a  23-year-old  expectant  mother  on  public  assistance.  This  mother 
had  nine  children — a  7-year-old,  and  four  sets  of  twdns  aged  1 1  months, 
2,  3,  and  5  years. 

Parklands  is  an  example  of  the  importance  of  bringing  services  to 
people  in  their  own  community.  We  believe  the  best  place  for  family 
planning  is  where  routine  health  care  is  already  available.  As  early  as 
1947,  with  the  cooperation  of  the  ladies  aid  and  the  board  of  directors, 
we  opened  a  birth  control  clinic  in  Garfield  Memorial  Hospital,  using 
staff  physicians  and  Planned  Parenthood  volunteers.  We  were  proud 
of  this  clinic  because  we  had  always  felt  that  the  medical  part  of  our 
program  should  be  pro^dded  by  hospitals  and  public  health  clinics. 
When  Garfield  moved  to  the  Washington  Hospital  Center,  our  clinic 
was  accepted  by  the  new  institution.  In  1959,  the  chief  of  the  obstet- 
rical staff  decided  that  if  birth  control  is  a  part  of  the  good  maternity 
care  for  private  patients,  it  shoidd  also  be  offered  to  clinic  patients  at 
the  time  of  post  partum  checkup.  The  results  were  amazing.  Instead 
of  seeing  20  patients  a  month  as  formerly.  111  new  mothers  attended 
the  clinic  the  first  month  alone.  Up  to  50  patients  now  attend  each 
of  its  weeklv  clinics. 
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IF    FAMILY    PLANNING    SERVICE    IS    OFFERED,    MOTHER   WILL    ACCEPT    IT 

This  i)r()ved  that  if  this  service  is  offered  when  a  mother  needs  it, 
and  at  a  place  where  she  receives  other  related  medical  care,  she  will 
accept  it.  By  taking  this  important  step,  the  Washington  Hospital 
Center  set  a  precedent  for  other  hospitals. 

It  natui-ally  followed  that  if  clinic  patients  who  are  not  medically 
indigent  need  this  service,  provision  should  be  made  tlirough  Public 
Health  for  those  who  are.  We  are  happy  to  say  this  has  come  to 
pass.  In  1959,  however,  this  was  not  the  case,  and  when  a  report 
titled  "What  Price  Dependency?"  was  puljlished  by  the  Junior  Vil- 
lage Committee  of  the  District  of  Columbia  Health  and  Welfare 
Council,  its  recommendations  for  the  District's  11,400  poor  families 
did  not  mention  family  planning  seiwice.  It  was  revealed  that  this 
had  originally  been  included,  then  deleted  by  unanimous  consent  in 
the  interest  of  united  comnmnity  action.  The  spontaneous  protest 
that  arose  from  civic  and  church  groups,  including  the  League  of 
Women  Voters,  the  Junior  League,  and  the  Council  of  Churches,  and 
by  concerned  individuals,  proved  to  be  the  spearhead  for  later  success- 
ful attempts  to  bring  birth  control  service  into  the  Public  Health 
maternity  program. 

Two  District  Commissioners  put  themselves  on  record  as  favoring 
birth  control,  and  in  1960  the  District  of  Columbia  Health  Director 
reported  that  District  of  Columbia  General  maternity  patients  were 
being  referred  upon  request  to  Planned  Parenthood  clinics.  Our 
"Washington  Story"  details  these  steps.  A  year  later,  funds  were 
requested  for  a  Public  Health  team  which  would  provide  prenatal 
and  postnatal  services  to  Public  Health  patients.  Originally  ap- 
proved, the  budget  item  was  deleted  when  Congressmen  were  informed 
that  bu'th  control  information  was  to  be  included. 

CONGRESS     APPROVES     DISTRICT     OF     COLUMBIA     BIRTH     CONTROL 

SERVICES,    1962 

The  fight  for  Public  Health  services  did  not  end  there.  In  fact, 
within  2  years.  Congress  passed  its  now  famous  District  of  Columbia 
Health  Department  budget  which  included  $25,000  to  provide  birth 
control  services  for  all  Public  Health  maternity  and  some  Public 
Welfare  patients — the  first  time  the  Federal  Government  had  actually 
enacted  into  law  a  bill  including  birth  control. 

On  April  1,  1964,  the  Health  Depai'lnieiit  opened  its  first  birth 
control  clinic  as  part  of  a  progi-am  developed  under  the  forceful 
leadership  of  Dr.  Murray  Grant,  and  now  a  guide  to  health  depart- 
ments throughout  the  Nation. 

We  were  honored  to  be  invited  to  participate  in  the  development 
of  this  progi-am.  As  outlined  in  the  health  department  manual,  our 
role  was  one  of  assistance  and  training.  Some  of  our  doctors  helped 
instruct  in  the  birth  control  clinic  at  D.C.  General.  We  participated 
in  inservice  training  for  all  public  health  nurses,  and  we  oriented 
workers  in  the  Department  of  Public  Welfare  in  the  program. 

Today  we  liave  staff  and  volunteers  instructing  maternity  patients 
at  the  hospital  about  the  bii'th  control  program,  helping  them  to  make 
appointments,  and  offering  a  simple  contraceptive  to  use  until  their 
appointment  dates. 
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WHO    ARE    THE    PATIENTS? 

These  are  some  of  the  patients  our  workers  have  seen: 

1.  A  46-year-old  woman  with  14  Hving  childi^en.  Only  her  last 
two  are  twins. 

2.  An  unmarried  18-year-old  who  has  four  children. 

3.  A  30-year-old  mother  of  seven  children,  all  living  in  one  room. 
The  woman  was  in  the  hospital  because  she  had  had  an  abortion  in 
January  and  again  in  April. 

4.  An  18-year-old  with  thi-ee  living  children.  She  had  just  had 
twins  born  dead.     She  has  a  severe  circulatory  disease. 

5.  A  girl  of  19  who  was  unmarried  with  two  children.  She  at- 
tempted suicide  during  her  last  pregnancy. 

6.  A  patient  who  at  the  age  of  23  has  five  living  children  and  has 
had  three  self-induced  abortions. 

Planned  Parenthood  workers  also  visit  all  District  of  Columbia 
Well  Baby  clinics  where  we  give  service  to  mothers  similar  to  that 
given  D.C.  General  patients.  That  is  in  relation  to  helping  them 
to  make  appointments  and  instructing  them  in  various  methods. 
This  project  was  made  possible  thi'ough  a  Junior  League  grant.  In 
Montgomery  County,  a  trained  volunteer  is  doing  the  same  type  of 
work  in  a  public  health  maternity  clinic  where  h'wth.  control  is  offered. 
From  the  time  Planned  Parenthood  started  in  the  county  in  1939, 
the  county  health  depa^rtment  has  been  oiu-  strong  supporter.  Its 
station  wagons  transport  patients  to  two  of  our  clinics  which  are 
held  in  public  health  centers;  its  public  health  nurses  not  only  refer 
patients  to  us,  but  make  followup  visits  for  us.  In  tm'n,  we  have 
provided  supplies  to  a  few  of  the  county  maternity  clinics  where, 
thi'oughout  the  years,  doctors  sometimes  are  A\illing  to  prescribe 
contraceptives. 

This  close  cooperation  between  public  and  private  agencies  is  an 
important  and  exciting  development.  But  we  are  primarily  pleased 
that  in  both  the  District  and  the  county,  more  and  more  of  the  medical 
aspect  of  family  planning  for  the  medically  indigent  is  being  taken 
over  by  public  health.  We  look  to  its  rapid  expansion  so  that  we  can 
get  on  with  the  increasingly  important  tasks  a  private  agency  can 
undertake;  that  is,  education  of  parents  and  young  people  in  the 
responsibility  of  parenthood,  more  demonstration  and  research 
projects,  and,  of  com'se,  cooperation  with  tax-supported  facilities 
upon  request. 

DISTRICT      OF      COLUMBIA      PLANNED      PARENTHOOD      CLINIC      PATIENTS 
INCREASE    300    PERCENT    FROM    1960    TO    1965 

We  now  average,  at  om*  own  clinic,  about  2,000  patient  visits  a 
month  at  our  94  clinic  sessions — an  increase  of  300  percent  over  5 
years  ago.  That  our  clinic  load  continues  to  rise  even  at  a  time  when 
public  health  is  entering  the  picture  indicates  how  widely  accepted 
family  planning  has  become.  One  reason  was  our  establishment  of 
evening  clinics  along  with  our  neighborhood  clinic.  Another  reason 
was  the  development  of  several  safe,  simple  and  inexpensive  contra- 
ceptives— in  particular,  the  oral  pills  and  the  lUD  about  which  Dr. 
Guttmacher  spoke  yesterday.  Up  until  recently,  available  methods 
were  frequently  rejected  or  not  consistently  used.     Now,  however,  a 
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woman  can  select  from  a  variety  of  methods,  including  rhythm— all 
of  which  we  offer. 

ARCHDIOCESE     OF    WASHINGTON     PROVIDES     INSTRUCTION     IN     RHYTHM 

METHOD    FOR    MARRIED    COUPLES 

In  givinp;  the  Washington  story  of  famih^  planning,  we  want  to 
mention,  in  connection  with  the  rhythm,  that  in  1964  the  Archdiocese 
of  Washington  included  in  its  family  counseling  service  for  married 
couples,  instruction  in  the  rhythm  method.  We  have  sent  patients 
to  this  clinic.  This  is  a  concrete  proof  that  there  is  no  dift'erence 
among  religious  faiths  as  to  the  need  for  responsible  parenthood,  only  a 
difference  in  the  methods  to  be  used.  This  is  why  it  is  so  important 
that  research  should  be  stepped  up  in  order  to  find  some  method  which 
would  be  safe,  easy,  and  acceptable  to  all  faiths. 

Here  is  some  information  about  our  patients: 

Two  main  sources  of  referrals  to  our  clinics  are  social  agencies  and 
other  patients.  Our  patients  are  between  20  to  30  years  old  and  they 
have  an  average  of  three  children.  They  make  between  $50  to  $75. 
About  SO  percent  are  Negro,  although  the  national  percentage  is  nearer 
50  percent.  We  help  unmarried  minor  mothers  if  they  have  been 
referred  by  a  social  agency — health  or  welfare  agency — minister,  or 
doctor,  and  if  they  have  the  uTitten  consent  or  are  accompan.ied  by 
one  of  their  parents.  Other  unmarried  mothers  are  helped  routinely. 
In  1961,  our  clergymen's  advisory  committee  supported  this  policy  in 
a  MTitten  statement. 

".    .    .    4,000  ILLEGITIMATE    BABIES" 

The  problem  of  the  unmarried  mother  is  a  difficult  one.  Over 
4,000  illegitimate  babies  are  born  each  year  in  the  District  of  Columbia, 
with  many  of  their  mothers  being  repeaters.  Because  we  do  not  feel 
that  the  provision  of  contraceptives  alone  will  solve  tliis  problem,  our 
professional  staff  tries  to  counsel  these  girls  and  their  parents.  We 
believe  that  sex  education  should  include  a  realistic  discussion  of  the 
problem  of  family  responsibility;  it  is  of  the  utmost  importance,  and 
we  include  it  in  our  educational  ])rograms  offered  to  church  and  recrea- 
tion groups,  high  school  and  college  students.  We  hope  to  expand 
these  family  life  programs  at  the  same  time  that  we  continue  the 
lectures  we  give  annually  to  student  nurses  and  doctors. 

We  have  much  we  want  to  do  once  the  bulk  of  our  medical  service 
is  taken  o\er  by  public  health.  For  example,  the  fact  that  bkth 
control  facilities  exist  does  not  necessarily  mean  that  they  will  be 
used  by  the  people  who  reall}^  want  and  need  them  most.  A  well- 
developed  educational  program  is  necessary  to  help  steer  them  to 
these  facilities.     This  is  the  t3^pe  of  job  we  look  forward  to  undertaking. 

We  know  birth  control  is  not  the  only  weapon  against  poverty  and 
ill  health,  but  it  is  a  -very  important  one. 

It  helped  a  mother  of  six  children  who  was  trying  to  live  on  the 
$42  a  week  her  husband  earned.  At  the  time  our  worker  visited 
them,  their  home  was  a  $65  a  month  one-bedroom  apartment.  Four 
of  the  children  had  lead  poisoning,  and  the  oidy  welfare  help  available 
was  surolus  food. 
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CASES  SHOW  FAMILY   PLANNING  HELPS   MOTHERS  IN   POOR  HEALTH  .    .    . 

Family  planning  has  helped  a  22-year-old  mother  of  three  who  has 
been  on  the  pill  for  3  years.  Her  doctor  had  warned  her  against  fm-- 
ther  pregnancies  because  of  her  physical  condition.  She  now  goes  to 
night  school  so  that  once  her  youngsters  are  all  in  school  she  can  get 
a  job. 

.  .  .  ENABLES  PARENTS  TO  COMPLETE  SCHOOLING 

Schooling  is  very  important  to  our  patients.  One  mother  came  to 
us  at  the  suggestion  of  her  public  health  worker,  so  that  she  could 
finish  her  senior  year  which  she  had  given  up  when  she  got  married. 

.    .    .    FOSTERS    CHANCES    FOR    HEALTHY    NEW-BORN    INFANTS 

Sometimes  it  is  not  only  the  health  of  the  parent  which  is  at  stake, 
but  that  of  an  unborn  child.  This  was  the  case  of  an  entire  family 
which  contracted  TB  from  a  relative.  If  the  mother  had  become 
pregnant  while  both  she  and  her  husband  and  two  children  were  still 
sick,  the  baby  might  easily  have  contracted  the  disease.  Family 
planning  gave  them  a  chance  to  get  well  first  before  having  another 
baby. 

.     .     .     GIVES    MENTAL    PATIENTS    AN    OPPORTUNITY    TO    RECOVER    AND 

BECOME    RESPONSIBLE    PARENTS 

Frequently  it  is  the  mental  health  of  a  patient  which  must  be 
protected.  Mrs.  J.  was  referred  to  us  by  St.  Elizabeths  hospital 
where  she  was  a  patient  with  a  post  partum  depression.  Eight  of  her 
children  were  then  living  at  Junior  Village.  .  She  was  put  on  a  pill 
and  today  has  sufficiently  recovered  to  be  able  to  have  all  her  children 
at  home  with  her. 

Doctors  from  this  hospital  have  since  visited  our  clinics,  and  we 
are  happy  to  report  this  type  of  service  is  now  available  there. 

.    .    .    INFORMATION    COMES    TOO    LATE 

Sometimes  a  family  learns  about  birth  control  too  late.  If,  for 
example,  Mr.  and  Mrs.  B.  had  used  it  early  in  their  marriage,  they 
might  have  managed  to  live  on  the  $52  a  week  he  was  earning.  During 
Mrs.  B's  sixth  pregnancy,  he  lost  his  job,  bills  accumulated,  and 
without  his  wife's  knowledge,  Mr.  B.  stole  a  radio — his  first  major 
offense. 

We  have  reported  complicated  cases  today,  because  it  is  important 
to  know  about  them.  It  is  equally  important  for  you  to  understand 
that  thousands  of  young  couples  come  to  us  routinely  before  they 
marry  or  after  their  first  or  second  baby  so  that  their  children  will  come 
into  the  world  by  choice,  not  by  chance. 

On  June  25,  President  Johnson  said: 

Let  us  in  all  our  lands — including  this  land — face  forthrightly  the  multiplying 
problems  of  our  multiplying  populations  and  seek  the  answers  to  this  most  pro- 
found challenge  to  the  future  of  all  the  world.  Let  us  act  on  the  fact  that  less  than 
$.5  invested  in  population  control  is  worth  $100  invested  in  economic  growth. 

To  know  that  a  Senate  subcommittee  is  holding  hearings  on  a  bill 
which  would  enact  these  words  into  action  gives  us  confidence  that 
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family  planning  will  soon  be  available  to  everyone  who  needs  and 
wants  it — without  discrimination  of  any  sort — within  the  very 
near  future. 

Speaking  for  the  entire  Planned  Parenthood  family,  we  are  indeed 
most  grateful. 

Senator  Gruening.  Mrs.  Schumacher,  you  have  presented  a  very 
impressive  record  of  achievement  by  Planned  Parenthood,  and  all  those 
who  are  associated  ^^'ith  it  are  to  be  congratulated  on  theu*  dedicated 
public  service.  I  hope  that  this  whole  testimony  of  yours  "will  be 
"ttddely  read,  and  that  the  press  will  take  due  note  of  the  specific  facts 
you  have  given  which  demonstrate  how  needed  contraceptive  in- 
formation often  is,  how  tragic  the  situations  are  that  often  arise  when 
people  have  not  had  this  information,  and  how  they  have  been  greatly 
helped  when  they  do  get  it. 

Yom'  statement  about  the  increased  happiness  in  the  playgrounds 
seems  to  be  a  projection  of  the  idea  proclaimed  in  the  Declaration  of 
Independence  that  we  have  a  right  to  seek  life,  liberty,  and  happiness. 
I  think  you  have  demonstrated  very  clearly  how  much  unhappiness 
there  has  been  when  parents  have  had  unwanted  children,  when  un- 
married mothers  have  had  them  when  they  have  been  unable  to  meet 
their  problems,  and  what  a  beneficial  change  has  come  when  they 
have  had  the  information  which  your  organization  has  given  them. 

TRAGIC    CASES    "CRY    FOR    RELIEF" 

I  think  that  yom'  specific  cases  are  most  striking.  For  example, 
yoiu*  six  illustrations  among  many: 

A  46-year-old  woman  \Yith.  14  living  children. 

The  unmarried  18-year-old  who  has  fom'  children. 

A  30-year-old  mother  of  seven  children  all  living  in  one  room,  and 
this  woman  was  in  a  hospital  because  she  had  an  abortion  in  Januar}'- 
and  again  in  April.  If  she  had  had  the  benefit  of  contraceptive  advice 
and  used  it,  she  would  not  have  had  to  have  those  abortions  or  at- 
tempted to  have  them,  which  it  seems  to  me  is  something  we  should 
try  at  all  costs  to  obviate  in  the  future. 

An  18-year-old  with  three  living  children  has  just  had  t^vins  born 
dead,  and  she  has  a  severe  circulatory  disease. 

A  gu'l  of  19  who  is  unmarried  has  two  children.  She  attempted 
suicide  during  her  last  pregnancy. 

A  patient  who  at  the  age  of  23  has  five  living  children  has  had  three 
self-induced  abortions. 

If  these  tragic  cases  do  not  cry  for  relief,  I  do  not  know  what  does. 
We  are  extremely  grateful  to  you  for  bringing  these  concrete  pieces 
of  evidence  to  the  attention  of  the  public.  Certainly  they  call  for  an 
entirely  new  approach. 

I  also  was  much  impressed  by  your  view  that  mere  contraception 
is  not  sufficient,  that  we  have  needed — we  need  to  teach  these  people 
whose  plight  you  have  described,  something  about  family  respon- 
sibility so  that  they  may  learn  that  the  mere  fact  that  they  can  e;et 
contraceptive  information  does  not  relieve  them  of  the  responsibilitj^ 
of  appreciating  what  it  means  to  bear  children  when  they  are  not  wanted 
when  they  are  illegitimate,  if  we  may  use  that  unfortunate  term,  and 
where  they  created  specific  problems  both  for  the  mother  and  for  the 
children. 

The  subcommittee  is  extremely  grateful  to  you,  Mrs.  Schumacher. 
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EUGENE    AND    AGNES    MEYER    FOUNDATION    HELPS 

I  notice  that  you  mention  that  you  had  a  contribution  from  the 
Eugene  and  Agnes  Meyer  Foundation.  Of  com-se,  we  all  know  that 
Agnes  Meyer  and  the  late  Eugene  Meyer  are  two  of  the  most  philan- 
thropic of  our  citizens.  Could  you  tell  us  whether  this  was  a  one- 
time grant  or  continuing  gift? 

Mrs.  Schumacher.  We  have  had  a  great  deal  of  help  from  the 
Eugene  and  Agnes  Meyer  Foundation.  When  we  moved  into  our 
present  headquarters,  they  helped  us  to  pay  for  our  building,  and 
then  when  we  started  the  demonstration  project  and  the  develop- 
ment of  Parklands  clmic,  we  needed  money  to  pay  the  salary  of  the 
social  worker  and  this  money  was  given  at  that  time.  Since  then 
they  have  also  helped  us  with  an  extensive  sex  education  program 
with  which  we  are  experimenting. 

Fortunately,  each  time  we  have  proved  that  the  project  was  an 
excellent  idea  and  we  have  been  able  to  incorporate  into  our  budget, 
ultimately,  the  programs  that  we  have  tried  to  demonstrate. 

Senator  Gruening.  About  what — if  it  is  permissible  for  me  to 
ask — about  what  is  your  annual  budget?  How  much  does  it  cost 
you  to  operate? 

Mrs.  Schumacher.  Last  year  our  budget  was  about  $150,000. 

Senator  Gruening.  And  you  could  use  a  lot  more  money  if  it  were 
made  available  to  you. 

Mrs.  Schumacher.  Yes,  we  certainly  could.  However,  we  are 
expecting  great  things  from  the  Health  Department. 

Senator  Gruening.  We  hope  that  that  will  be  forthcoming. 

Mrs.  Schumacher.  And  I  would  like  to  say  that  we  are  very 
proud  of  the  District  of  Columbia.  I  do  not  know  whether  the 
people  living  here  recognize  that  we  have  mOved  ahead  much  further 
than  most  communities,  and  certainly  Dr.  Grant  should  have  a 
great  deal  of  credit  for  this.  He  has  been  invited  to  speak  about 
this  program  in  a  great  many  cities  throughout  the  country.  The 
bu-th  control  manual  that  was  developed  by  his  Department  has  been 
a  great  achievement. 

In  fact,  one  interesting  thing.  A  missionary  in  birth  control  in 
other  countries  called  me  and  said  that  this  was  a  wonderful  document 
for  her  to  take  with  her  because  she  is  trying  to  help  with  family 
planning  in  some  of  these  other  countries,  and  when  they  say,  "And 
what  are  you  doing  in  your  country?"  she  has  been  able  to  say,  "Here 
is  a  concrete  document  of  85  pages,  and  this  is  how  it  has  worked  out 
in  Washington,  D.C."     It  has  been  very,  very  helpful  for  her. 

Senator  Gruening.  Thank  you,  Mrs.  Schumacher.  Dr.  Nelson, 
have  you  a  statement  that  you  would  like  to  make? 

Please  do  not  leave  yet,  Mrs.  Schumacher.  There  may  be  further 
questions. 

STATEMENT  OF  DR.  ROBERT  B.  NELSON,  MEDICAL  DIRECTOR, 
PLANNED  PARENTHOOD  ASSOCIATION  OF  METROPOLITAN  WASH- 
INGTON, D.C. 

Dr.  Nelson.  Mr.  Chairman,  it  is  a  great  honor  and  a  pleasure  to  be 
here  today  and  take  part  in  a  discussion  of  the  problem  which  I  think 
is  the  greatest  which  faces  the  human  race  today. 
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CHANGE   IN    PUBLIC   ATTITUDE   TOWARD    FAMILY   PLANNING 

The  presence  of  representatives  of  Plainied  Parenthood  of  Metro- 
politan Washington  here  today  is  testimony  to  the  remarkable  cliange 
in  public  attitude  toward  the  crucial  need  for  population  control. 
Only  a  few  short  years  ago,  the  same  organization  was  barred  from 
participation  in  the  United  Givers  Fund  in  Washington  because  it 
was  considered  too  controversial  to  be  included  in  the  combined 
efforts  of  other  social  agencies.  This  change  has  been  slow  in  coming. 
Much  time  has  been  wasted  since  the  publication  of  the  Fulbright  and 
Draper  reports  which,  for  the  first  time,  gave  official  recognition  of  the 
effect  of  population  pressures  and  the  need  of  developing  means  to 
combat  these  forces  in  order  to  make  effective  any  national  or  inter- 
national assistance  programs. 

The  unfortunate  negative  attitude  of  the  then  President  Eisenhower 
who  failed  to  implement  the  recommendations  of  his  own  Draper 
Committee  has  been  dramatically  reversed  by  the  aimouncement  of 
President  Johnson  in  his  1965  state  of  the  Union  address  that  the 
United  States  should  expand  and  intensify  its  ell'orls  to  contribute 
to  the  solution  of  the  problems  connected  with  rapid  population 
growth.  It  may  well  be  that  this  will  prove  to  be  his  most  important 
contribution.  General  Eisenhower's  subsequent  espousal  of  the  cause 
and  assumption  of  leadership  is  welcome  indeed.  I  mention  these 
events  because  of  the  impetus  they  gave  to  the  local  as  well  as  the 
national  and  international  effort. 

Western  civilization  is  being  eroded  by  Comnumist  infiltration  and 
aggression  which  can  only  be  successful  when  the  seeds  of  false  prom- 
ises are  sown  in  the  fertile  soil  of  ignorance,  poverty,  and  want.  In 
this  world  conflict  of  ideologies,  one  of  the  most  costly  blunders  made 
by  the  United  States  was  the  irresponsible  gi\dng  of  economic  aid 
without  the  accompanying  assistance  in  population  control. 

The  same  blunder  has  been  made  on  the  local  scene.  Here  relief 
programs  for  the  poor  and  indigent  have  been  directed  toward  solving 
the  immediate  problem  with  total  disregard  of  one  of  the  basic  causes — • 
the  unwanted  child.  It  was  recognized  that  the  bucket  was  over- 
flowing. The  only  solution  proposed  was  to  provide  a  larger  bucket, 
and  the  obvious  need  for  turning  down  the  spigot  was  ignored.  In 
effect,  the  aid  produced  a  larger  flow  so  that  regardless  of  how  large 
the  bucket  provided,  it,  too,  would  be  soon  overflowing.  In  failing  to 
provide  birth  control  as  part  of  routine  obstetrical  care  and  on  fre- 
quent occasions  denying  it  where  it  was  requested,  this  community 
gave  the  impression  that  it  encouraged  women  to  have  unwanted 
children. 

ONE-THIRD    OF    DISTRICT    OF    COLUMBIA    MOTHERS    IN    A    SINGLE    YEAR 

FOUND    MEDICALLY    INDIGENT 

Xo  one  claims  that  birth  control  is  the  answer  to  all  human  difficul- 
ties, but  it  is  certain  that  without  it  many  problems  cannot  be  solved. 
To  prove  this,  we  need  not  look  abroad  to  such  countries  as  India  and 
Egypt  which  receive  so  much  of  our  attention.  Let  us  observe  our 
own  backyard,  the  Capital  of  tlie  United  States.  With  a  population  of 
some  S{)0,000,  the  less  well-oft'  economic  section  birth  rate  is  29,  1,000 
and  going  up;  the  rate  reflecting  that  of  the  economically  more  secure 
grou])  is  16  1,000  and  going  down. 
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ONE-HALF    OF    7,000    MEDICALLY    INDIGENT    MOTHERS    ARE    UNMARRIED 

Of  the  20,000  deliveries  a  year  in  the  District,  approximately  7,000 
or  over  one-third  of  all  mothers  delivered  are  cared  for  at  the  District 
of  Columbia  General  Hospital  and,  therefore,  ma}^  be  classified  as 
"medically  indigent."  Over  one-half  of  these  mothers  are  unmarried 
so  that  one  in  every  five  babies  delivered  in  the  District — and  as  you 
just  heard,  this  apparently  is  going  up  because  it  is  apparently  one  in 
every  four  babies  delivered  in  the  District  is  illegitimate. 

DISTRICT  OF  COLUMBIA  ILLEGITIMACY  RATE  FIVE  TIMES  NATIONAL  RATE 

In  1963,  1,85.3  children  under  juvenile  court  control  were  without 
parental  care.  Of  the  4,000  mothers  receiving  relief,  2,400  of  them 
were  mothers  of  illegitimate  children.  The  illegitimacy  rate  of  20 
percent — and  apparently  more  than  that  now,  25  percent  in  the 
District — is  five  times  the  national  rate.  The  illegal  abortion  rate  is 
unknown  but  that  the  District  contributes  its  share  to  the  more  than 
1  million  estimated  yearly  in  the  United  States  is  attested  by  the  fact 
that  illegal  abortion  is  one  of  the  ranking  causes  of  maternal  death 
in  Washington. 

If  there  "were  no  unwanted  pregnancies,  there  would  be  no  illegal 
abortions.  Juvenile  delinquency,  high  crime  rate,  heavy  relief  rolls 
plague  Washington  as  they  do  other  cities  across  the  land.  These 
problems  are  intimately  associated  with  the  problem  of  the  unwanted 
child.  The  Director  of  the  Rehabilitation  Bureau  here  recently  stated 
that  men  leaving  prison  felt  that  they  were  not  wanted  by  society. 
He  failed  to  mention  the  fact  that  many  of  them  were  never  wanted 
from  the  day  they  were  born. 

PATIENT    LOAD    INCREASES    9,200    PERCENT    IN    PAST    27    YEARS 

For  many  j^ears,  the  only  social  agency  in  the  District  offering 
birth  control  to  lower  income  mothers  was  Planned  Parenthood  of 
Metropolitan  Washington.  Since  1937  when  174  women  were  seen, 
our  services  have  increased  until  this  year  our  clinics  will  receive  some 
16,000  individual  patients  for  a  total  of  an  estimated  27,000  visits. 
The  clinics  are  served  by  physicians  who  give  their  services  for  a 
nominal  fee.  These  physicians  have  also  been  called  upon  for  lectures 
to  nurses,  college  students,  medical  students,  civic  and  professional 
groups,  and  foreign  visitors.  The  clinical  staff  is  advised  in  matters 
of  pohcy  by  the  medical  advisory  board  made  up  of  distinguished 
physicians  representing  various  medical  specialities.  Except  for  a 
small  percentage  of  our  patients  seen  in  a  premarital  clinic,  our 
patients  are  almost  entirely  women  who  have  had  one  or  more  children. 

While  other  methods  of  birth  control,  including  the  rhythm  method, 
have  been  made  available,  for  many  years  our  chief  reliance  lay  in 
the  use  of  the  diaphragm  and  jelly.  While  this  method,  if  properly 
used,  is  highly  effective,  it  has  a  number  of  disadvantages.  Instruc- 
tion in  its  use  is  tedious  and  time  consuming.  It  requires  strong  rno- 
tivation,  consistent  care  in  its  use,  and  mininiiini  sanilarv  farihties. 
It  is  esthetically  unacceptii})le  to  many  women  and  the  need  of  return 
visits  for  supphes  resulted  in  a  high  percentage  of  "dropouts." 

With  the  introduction  of  the  "pill"  many  of  these  objections  were 
overcome,    and   it    rapidly    became    the   most    popular   method.     If 
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properly  used,  this  method  may  be  considered  100  percent  effective. 
It  is  esthetically  more  acceptable  as  its  use  is  remote  from  the  sexual 
act.  In  our  clinics,  patients  had  the  additional  incentive  of  receiving- 
breast  as  well  as  pelvic  examinations  with  the  cervical  smear  test  for 
cancer.  However,  it  is  relatively  expensive,  requires  high  motivation, 
and  sj^stematic  use.  A  few  reacted  poorly  to  its  use  and  many  simply 
became  tired  of  taking  a  piU. 

THE    lUD PROS    AND    CONS 

Recently,  the  refinement  and  wide  acceptance  of  the  intrauterine 
device  for  the  first  time  gave  real  hope  of  mass  population  control. 
Popular  demand  for  this  means  of  birth  control  encouraged  us  to 
establish  clinics  devoted  entirely  to  this  method,  and  it  seems  a])pareiit 
that  it  will  increasingly  replace  others  now  offered.  In  mothers  with 
one  or  more  children,  its  application  is,  in  most  cases,  technically 
simple  and  consumes  little  time.  It  requires  little  motivation,  no 
renewal  of  supplies,  and  is  therefore  particularly  applicable  to  our 
clinic  patients.  Fertility  is  restored  by  its  simple  removal.  It  has 
several  disadvantages  in  that  there  are  rare  failures,  occasionally  it  is 
not  retained,  and  in  a  certain  percentage  of  women,  bleeding  or 
discomfort  requires  its  removal.  Also,  it  is  less  suitable  for  women 
with  no  children  in  whom  technical  difficulties  in  application  are 
greater  and  side  effects  more  numerous.  It  is  hoped  that  refinements 
in  design  of  the  uterine  device  may  obviate  the  objections. 

"enlightened  leadership"  in  district  of  COLUMBIA  HELPS  INDIGENT 

Fortunately,  under  the  enlightened  leadership  of  our  Public  Health 
Department,  with  the  use  of  Federal  funds,  birth  control  is  at  last 
being  provided  to  indigent  patients.  This  should  do  much  to  relieve 
the  situation,  but  there  is  need  for  much  further  expansion  of  this 
program  and  much  larger  appropriations  must  be  allotted.  Planned 
Parenthood,  with  somewhat  over  2,000  patient  contacts  a  month, 
must  continue  to  expand  its  services.  Birth  control  instruction  and 
supplies  must  be  made  part  of  the  obstetrical  care  m  all  hospitals 
just  as  it  is  now  being  offered  on  a  well-organized  basis  at  the  Washing- 
ton Hospital  Center  and  Columbia  Hospital.  It  should  be  remembered 
that  here  we  are  dealing  not  vnth  babies  but  with  mothers.  One 
overburdened  mother  provided  with  proper  birth  control  is  relieved 
of  the  futher  burden  of  producing  a  number  of  unwanted  children. 

There  can  be  no  doubt  that  these  mothers  want  this  help,  since 
birth  control  has  been  offered  at  the  post  partum  clinic  at  District 
General  Hospital,  a  high  percentage  of  mothers  return  for  post  partum 
examinations  whereas  before  only  a  very  few  were  sufficiently  inter- 
ested. After  all,  there  is  little  point  in  returning  for  examination 
and  treatment  of  conditions  resulting  from  pregnancy  if  there  is  no 
assurance  that  another  pregnancy  is  not  imminent. 

We  hope  that  in  time  the  clinical  work  will  be  done  where  it  belongs, 
in  clinics  provided  by  the  Public  Health  Services  and  all  hospitals 
caring  for  obstetrical  cases.  Phumed  Parentliood  can  then  devote 
its  efforts  to  education  and  research  in  tlie  field  of  family  plarniing. 
We  endorse  the  establishment  of  appropriate  Government  offices  and 
for  population  problems  and  would  fully  cooperate  with  and  gladly 
receive  assistance  from  these  offices. 
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Thank  you  very  much,  sir. 

UNITED    GIVERS    FUND    IN    DISTRICT    EXCLUDES    PLANNED    PARENTHOOD 

Senator  Gruening.  Thank  you  very  much,  Dr.  Nelson.  I  notice 
that  both  Mrs.  Schumacher  and  you  refer  to  the  fact  that  Planned 
Parenthood  was  not  included  in  the  United  Givers  Fund  on  the 
ground  that  it  was  too  controversial.  Of  course  it  has  been  my 
experience  that  the  taboo  of  the  day  before  yesterday  becomes  the 
controversial  of  yesterday,  the  accepted  of  today  and  the  wanted  of 
tomorrow.  I  feel  that  process  is  probably  taking  place  in  regard  to 
birth  control  and  I  hope  it  will  be  so.  I  imagine  that  you  will  con- 
tinue your  application  to  the  United  Givers  Fund  and  achieve  a 
different  result  next  time.     Let  us  hope  so. 

This  is  a  very  striking  statistic,  that  the  illegitimacy  rate  in  the 
District  is  five  times  the  national  rate.  This  is  a  very  distressing 
fact  which  does  not  reflect  any  credit  in  our  National  Capital.  This  is 
something  that  we  should  try  to  rectify  just  as  rapidly  as  possible, 
and  requires  a  strong  organizational  effort  behind  it,  not  merely  on 
the  part  of  your  organization  but  on  the  part  of  the  District  authori- 
ties and  indeed  of  the  National  Government  and  of  various  other 
civic  groups,  churches,  and  all  concerned  with  improving  om'  way  of 
life. 

You  state  that  the  illegal  abortion  rate  is  unknown,  but  that  the 
District  contributes  its  share  to  the  more  than  1  million  estimated 
yearly  abortions  in  the  United  States,  which  is  attested  by  the  fact 
you  cite  that  illegal  abortion  is  the  second  ranking  cause  of  maternal 
death  in  Washington.     What  is  the  ranking  cause? 

Dr.  Nelson.  Well,  the  ranking  cause  is  ectopic  pregnancy,  but 
this  is  a  complicated  problem  because  these  cases  are  not  recorded  in 
the  nomenclature  as  due  to  illegal  abortions. 

When  they  are  seen  in  the  hospital,  of  course  they  come  in  with 
complications  of  this  and  very  few  of  these  patients  will  admit  that 
anything  has  been  done,  so  that  the  statistics  on  this  are  based  on  the 
condition  itself,  rather  than  ideology.  Usually,  however,  this  is  quite 
<j!ear,  so  that  there  is  little  doubt  what  the  cause  of  the  complication  isj 

Senator  Gruening.  I  suppose  it  would  be  extremely  difficult  to 
get  any  accurate  statistics  on  this,  wouldn't  it? 

Dr.  Nelson.  It  would  be  very  difficult.  We  tried  to  do  that  when 
I  was  chairman  of  the  Subcommittee  on  Maternal  Health  of  the 
District  Medical  Society.  We  tried  to  find  out  what  the  rate  was, 
and  we  interviewed  people  in  the  various  hospitals  in  Washington 
and  were  unable  to  get  exact  statistics. 

elimination  of  abortionists  would  not  eliminate  abortion 

We  did,  however,  find  a  study  that  was  done  by  one  of  the  residents 
of  District  General  Hospital,  and  it  was  quite  obvious  here  that  this 
rate  is  quite  high.  As  I  say,  the  cases  are  not  admitted  with  the 
diagnosis  of  illegal  abortion  obviously.  But  the  cases  that  we  see — 
and  this  brings  up  another  point  which  I  think  is  extremely  impor- 
tant— the  worst  cases  of  illegal  abortion  are  the  self-induced. 

At  least  this  group  is  the  group  which  would  not  be  eliminated 
l^y    the   complete   elimination    of   all   abortionists,    and    the   serious 
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complications  involved  where  a  woman  tries  to  induce  it  herself 
can  be  very  much  more  serious,  obviously,  than  when  they  are  in 
the  hands  of  a  competent  abortionist.  So  that  no  law  and  no  elim- 
ination of  people  who  are  doing  illegal  abortions  would  stop  the 
problem.     It  might  even  make  it  worse. 

Senator  Gruening.  In  addition  to  pointing  out  the  far  higher 
proportion  of  illegitimate  births  and  deaths  from  abortion,  you  also 
pohit  out  that  juvenile  delijiquency,  high  crime  rate,  and  hea\'y  relief 
rolls  plague  Washington  as  they  do  no  other  city  across  the  land. 

Dr.  Nelson.  No,  that  is  Avrong,  "as  they  do  other  cities."  If  it 
reads  that  way,  that  is  wrong.  It  should  read,  "As  they  do  other 
cities  across  the  land." 

Senator  Gruening.  Well,  I  don't  know  that  it  is  possible  to  make 
accurate  comparisons,  but  the  situation  is  certainly  shocking  enough,, 
whatever  the  comparative  figures  are. 

Dr.  Nelson.  I  should  say  that  as  far  as  the  national  rate  is  con- 
cerned, of  course  that  includes  aU  communities  across  the  country. 
The  urban  rate  in  other  cities  is  comparable  to  that  in  Washington 
in  some  instances.  I  don't  mean  to  imply  that  Washington  is  five 
times  as  bad  as  other  cities  in  the  United  States. 

HOME    RULE    FOR    THE    DISTRICT 

Senator  Gruening.  Will  you  venture  an  opinion  whether  the  legis- 
lation to  give  the  District  home  rule,  which  has  been  enacted  by  the 
Senate  and  is  now  awaiting  action  in  the  House,  would  help  to  improve 
these  various  situations?  So  far  the  District  has  been  under  the  rule, 
under  the  abolute  rule,  of  the  Congress.  Do  you  think  it  would  be 
improved  if  we  turned  it  over  to  the  people? 

Dr.  Nelson.  That  is  a  difficult  question  to  answer.  I  think  in 
general  a  group  of  people  who  run  their  own  affairs,  and  if  they  are 
responsible  people,  I  think  they  approach  their  problems  where  pos- 
sible more  directly  than  they  do  when  the  funds  that  they  receive  are 
received  indirectly,  allotted  by  people  who  many  times  have  primary 
interest  elsewhere  in  the  United  States.  This  of  course  would  be  an 
impossible  question  for  me  to  answer. 

All  I  could  say  would  be  that  if  the  District  gets  home  rule,  and 
the  people  who  are  in  the  responsible  positions  in  such  a  government 
carried  out  their  logical  duties,  I  would  say  that  this  would  certainly 
be  helpful. 

district's  public  health  system  praised 

However,  certainly  as  of  today  the  Health  Department  of  the 
District,  under  the  present  setup,  is  very  advanced,  and  they  have' 
certainly  taken  a  very  strong  position  on  this.  I  would  doubt  if  any 
public  health  system  could  take  a  more  advanced  view  than  the  one 
we  have  right  now. 

Senator  Gruening.  Well,  I  am  delighted  to  hear  you  say  that.  I 
think  that  is  very  gratifying,  since  the  question  is  whether  it  could  be 
further  improved  by  applying  to  the  District  that  basic  American 
principle  of  government  by  consent  of  the  governed,  which  as  long 
as  we  have  Congress  ruling  tlie  District  is  not  fidly  achieved — I  didn't 
expect  you  to  give  a  definitive  answer.  I  just  wondered  if  you  had 
an  opinion  on  the  subject. 
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Mrs.  Schumacher,  have  you  any  opinion  on  this  subject?  Do  you 
think  that  the  granting  of  home  rule  as  provided  in  the  legislation  as 
it  has  now  passed  the  Senate  and  is  awaiting  action  hi  the  House  would 
help  the  situation  which  you  are  interested  in? 

Mrs.  Schumacher.  Well,  I  certainly  am  in  favor  of  home  rule,  and 
I  think  that  it  probably  would  improve  the  situation  ultimately. 

Senator  Gruening,  We  are  very  grateful  to  you,  Mrs.  Schumacher, 
and  Dr.  Nelson.     Your  testimony  has  been  of  the  greatest  value. 

Dr.  Nelson.  Thank  you  very  much,  sir. 

Senator  Gruening.  At  this  point  in  the  record  of  these  hearings,  I 
shall  direct  that  the  document  entitled  "The  Metropolitan  Washing- 
ton, D.C.,  Story  of  Planned  Parenthood,  1936-65"  be  entered. 

(The  document  referred  to  above  follows :) 
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The  Washington  Story  of  Planned  Parenthood,  1936-65 

EARLY   history 

Planned  Parenthood's  roots  in  the  Metropolitan  Washington,  D.C,  area  go 
back  to  1931,  when  Margaret  Sanger  came  to  the  District  of  Colnmbia  to  establish 
the  National  Committee  on  Federal  Legislation  for  Birth  Control. 

As  a  public  health  nurse  working  in  the  lower  East  Side  of  New  York,  Mrs. 
Sanger  had  become  convinced  that  something  had  to  be  done  about  the  large 
number  of  women  who  were  dying  at  lin  early  age  from  too  many  pregnancies, 
and  for  the  women  who  were  resorting  to  self-induced  abortions  as  the  only  means 
they  had  of  limiting  their  families.  In  1910,  she  gave  up  her  nursing  job  to 
devote  all  her  time  to  finding  a  way  of  helping  these  women  through  family 
planning.  Her  attempts  were  to  be  continually  frustrated  by  an  1S73  Federal 
law  which  prohibited  interstate  commerce  in  obscene  and  pornographic  literature, 
including  contraceptive  materials.  About  half  the  States  carried  variations 
of  the  law  which  was  named  for  its  author,  the  head  of  the  New  York  Society 
for  the  Suppression  of  Vice,  Anthony  Comstock.  Mrs.  Sanger  was  arrested 
eight  times  for  its  violation. 

The  committee  concentrated  on  lobbying  for  a  "doctors'  bill"  which  would 
open  up  the  mails  to  contraceptive  information  and  materials  sent  by  doctors, 
hospitals,  and  druggists.  Several  congressional  hearings  were  held  to  consider 
the  bill,  at  which  Mrs.  Sanger  testified.  According  to  Mrs.  Harold  N.  Marsh, 
a  longtime  District  resident  and  early  follower: 

"Mrs.  Sanger,  with  her  gentle  but  positive  voice  and  her  poised  personality, 
would  speak  for  the  necessity  of  the  birth  control  program.  Her  facts  and 
figures  were  beyond  dispute  and  she  carried  many  listening  Congressmen  along 
with  her  arguments.     She  always  accepted  with  good  grace  the  sometimes  dis- 
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agreeable  and  negative  questions  asked  her,  always  countering  with  her  knowledge 
of  the  need  for  family  planning.'' 

Although  the  bill  was  never  enacted  into  law,  the  committee  felt  its  objectives 
had  been  reached  in  1936,  when  a  U.S.  Circuit  Court  of  Appeals  ruled  that  the 
Comstock  law  was  designed  "not  to  prevent"  the  importation,  sale,  or  mail  of 
things  which  might  intelligently  be  employed  by  physicians  in  order  to  save  the 
life  or  promote  the  well-being  of  their  patients.' 

This  was  a  green  light  to  Mrs.  Sanger's  followers.  In  Washington,  a  group 
of  prominent  residents,  who  had  been  meeting  at  weekly  luncheons  with  commit- 
tee members,  conferred  with  Mrs.  Sanger  on  ways  in  which  they  could  better  the 
health  of  indigent  District  mothers,  many  of  whom  were  on  relief.  Mrs.  Sanger's 
words  were  prophetic: 

"Clinics  can  play  an  important  role  in  bettering  the  health  of  the  community. 
I  urge  Washington  to  go  forward  with  this  humanitarian  work.  The  country 
looks  to  Washington  for  guidance  in  many  things.  Let  us  have  here  a  shining 
example  of  birth  control  work,  a  necessary  first  step  in  maternal  welfare."  ^ 

This  was  exactly  what  they  wanted  to  hear.  As  a  first  step  they  formed  the 
Family  Betterment  Committee  and  raised  $1,500  to  provide  a  social  worker  to 
serve  at  the  Mothers'  Health  Center  of  the  George  Washington  University  Hos- 
pital. They  also  paid  the  fees  of  its  indigent  patients.  This  center  was  1  of 
some  250  contraceptive  clinics  then  connected  with  hospitals  in  the  United  States. 
Planned  Parenthood  records  show  that  in  the  first  2  weeks  that  the  social  worker 
was  on  duty,  the  clinic  more  than  doubled  its  patient  load. 

Mrs.  Prentiss  Willson  was  the  first  president.  Her  husband,  a  leading^  District 
gynecologist  and  obstetrician,  was  a  former  president  of  the  District  of  Columbia 
Medical  Society.  Treasurer  was  District  Lawyer  Mr.  Beverly  Coleman,  who 
again  today  is  a  member  of  the  board  of  trustees. 

Mrs.  ^Montgomery  Blair  was  chosen  secretary.  For  her  and  another  early 
board  member,  Mrs.  Fontaine  C.  Bradley,  this  was  the  beginning  of  30  years  of 
active  participation  in  the  movement.  Their  devotion,  and  that  of  hundreds  of 
volunteers  like  them,  has  proved  to  be  one  of  the  strongest  attributes  of  the 
Planned  Parenthood  movement. 

In  1937,  through  the  generosity  of  Mrs.  Bancroft  Davis,  the  society  purchased 
a  two-story  building  at  715  E  Street  SW. — a  rat-infested  neighborhood  in  which 
lived  many  of  the  women  the  society  wanted  to  help.  The  building  was  only 
15  by  25  feet,  just  large  enough  to  house  a  clinic  and  a  meeting  room  for  the  board. 
For  the  next  14  years,  hundreds  of  visitors  came  to  observe  the  clinic  in  action,  as 
well  as  to  learn  firsthand  why  the  volunteers  were  so  dedicated — despite  the  fact 
that  many  were  from  a  conventional  society  group,  few  of  which  would  stand  up 
for  unpopular  causes  such  as  this  one  was. 

mother's  health  association 

Once  settled  in  its  own  quarters,  the  association  became  incorporated  as  the 
Mothers'  Health  Association  and  opened  its  own  first  clinic  with  17  patients  on 
hand.     The  date  was  August  1,  1937. 

The  name  had  been  chosen  to  emphasize  the  primary  concern  of  the  society. 
The  mother's  own  health,  and  the  aims  were  similar  to  those  listed  in  current 
bylaws : 

1.  To  provide  scientific  contraceptive  service  for  couples  in  the  low-income 
and  indigent  groups  who  cannot  obtain  the  same  treatment  from  private 
physicians. 

2.  To  offer  premarital  counseling  to  those  planning  to  be  married,  thus 
giving  them  the  opportunit}'  to  adjust  to  a  marriage  before  needing  to  ad- 
just to  parenthood. 

3.  To  stimulate  medical  consultation  services  for  treatment  of  infertility 
in  those  childless  couples  who  cannot  afford  the  service  of  private  physicians. 

4.  To  stimulate  better  understanding  and  the  acceptance  of  planned 
pregnancies  as  an  integral  part  of  total  maternal  care. 

5.  To  initiate  and  carry  out  educational  programs  for  adults,  premarital 
couples,  and  teenage  groups  in  order  to  promote  good  physical  health  and 
emotional  attitudes  as  well  as  to  strengthen  the  concept  of  responsible 
parenthood. 

By  December  1937,  word  had  spread  about  the  house  on  E  Street,  and  34  new 
patients   were  seen  during  the   month.     They   were  not   much   different   from 

'  ".Vational  Birth  Control  News,"  vol.  I,  No.  2,  December  193<>-January  1937  (cover  page). 
» Ibid.,  p.  13. 
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patients  seen  today,  although  they  were  older.  A  typical  case  from  the  early 
files  follows: 

"This  woman  is  in  a  rundown  condition  and  is  nervous  and  worried  because  she 
cannot  afford  any  more  children.  Her  husband,  unemployed,  is  being  cared  for 
in  a  hospital  for  a  TB  condition.  The  family  is  on  relief,  with  10  in  the  household 
occupying  6  rooms.  Married  for  20  years,  the  patient  has  been  in  an  almost 
constant  condition  of  pregnancy  and  has  been  ill  since  the  birth  of  her  last  baby. 
The  children  are  not  healthy."  * 

In  1939,  Dr.  Willson  put  his  medical  reputation  on  the  line  by  spearheading  a 
drive  in  the  American  Medical  Association  which  resulted  in  its  recognition  of 
contraception  as  a  part  of  preventive  medicine. 

That  spring,  the  association  ran  into  its  first  overt  opposition.  Already  in- 
formally approved  by  individual  social  workers  who  referred  many  patients  to  its 
clinics,  it  applied  to  the  Washington  Council  of  Social  Agencies  for  membership. 
The  executive  committee  voted  it  in,  but  certain  agencies  threatened  to  withdraw 
if  the  association  were  made  a  member  and  continued  to  accept  patients  whose 
religion  prohibited  their  using  its  services.  The  medical  staff  of  the  Mothers' 
Health  Association  refused  to  be  dictated  to  in  this  fashion  and  the  request  was 
withdrawn. 

Early  the  next  year,  the  first  ruling  on  the  legality  of  birth  control  in  the  District 
of  Columbia  was  made  informally  by  the  acting  District  of  Columbia  Health 
officer  in  response  to  a  Planned  Parenthood  request.  He  had  previously  informed 
Mrs.  Franklin  D.  Roosevelt,  during  a  tour  of  District  Public  Health  facilities,  that 
birth  control  was  illegal.  However,  in  a  letter  to  Planned  Parenthood,  he  pointed 
out  that  he  meant  illegal  only  for  the  Health  Department. 

There  were  664  different  women  who  came  to  the  clinics  in  1940,  about  the  same 
number  who  were  attending  similar  clinics  in  32  States  across  the  Nation.  In  1942 
the  Mothers'  Health  Association  linked  itself  officially  with  these  leagues  by  joining 
the  newly  formed  Planned  Parenthood  Federation  of  America  and  reincorporating 
itself  as  the  Planned  Parenthood  Association  of  the  District  of  Columbia.  Six 
years  later  its  executive  director  was  to  report  to  her  board: 

"We  have  established  a  splendid  feeling  of  fellowship  and  rapport  between  us 
and  our  national  organization.  This  is  of  primary  importance,  for  we  are  only  a 
cog  in  the  nationwide  Planned  Parenthood  program.  We  actually  exist  as  a 
voluntary  health  agency  to  help  educate  the  public  in  a  stronger  belief  in  the  health 
and  soundness  of  the  family.  We  are  actually  practicing  preventive  medicine. 
Our  ultimate  goal,  both  nationally  and  locally  is  to  make  our  organization  so  vital 
and  finally,  so  needed,  that  we  shall  emerge  as  an  integral  part  of  the  public  health 
program  in  each  State,  city  and  county  unit." 

FAMILY    PLANNING A    PART    OP    NORMAL    MATERNAL    CARE 

It  has  been  Planned  Parenthood's  contention  that  the  best  place  for  family 
planning  is  where  routine  health  care  is  being  given.  This  theory  was  first  tested 
in  the  District  of  Columbia  in  1947  when  the  ladies  aid  and  the  board  of  directors 
of  the  Garfield  Memorial  Hospital  agreed  to  a  request  that  Planned  Parenthood 
open  a  birth  control  clinic  in  the  hospital,  using  staff  physicians  and  Planned 
Parenthood  volunteers.  Under  the  leadership  of  Mrs.  Maurice  Selinger  and  Mrs. 
Edgar  M.  McPeak,  this  clinic  proved  most  valuable.  It  was  later  accepted  by  the 
Washington  Hospital  Center  when  Garfield  became  a  part  of  that  institution. 
In  1959,  the  center's  senior  attending  obstetrical  staff  member.  Dr.  Samuel  M. 
Dodek,  decided  that  if  birth  control  is  available  as  a  part  of  good  maternal  health 
care  for  private  patients,  it  should  also  be  offered  routinely  to  maternity  clinic 
patients  at  their  post  partum  visits.  The  family  planning  and  the  post  partum 
clinics  were  merged  and  attendance  jumped  from  20  patients  a  month  to  111 
patients  the  first  month  alone.  Up  to  50  patients  now  attend  each  of  the  weekly 
sessions. 

This  proved  that  if  a  service  is  offered  when  a  mother  needs  it,  at  a  place  where 
she  is  receiving  related  medical  care,  she  will  accept  it.  By  taking  this  important 
step,  the  Washington  Hospital  Center  set  a  precedent  other  hospitals  would  soon 
follow. 

The  Columbia  Hospital  for  Women  and  its  women's  board  agreed  to  set  up 
a  similar  clinic  in  1964,  at  the  request  of  Planned  Parenthood  Board  Member 
Mrs.  Roger  Nelson,  and  its  Assistant  Medical  Director  Dr.  Charles  Townsend. 

*  Historical  items  have  been  culled  from  association  files. 
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THE    1950'S 

Clinical  services  in  the  early  fifties  included  contraceptive  treatment,  infertility 
treatment  and  advice,  premarital  examinations  and  education  for  marriage,  and. 
some  marriage  counseling.  It  became  increasingly  obvious  that  the  Southwest 
headquarters  were  too  small.  In  1951,  with  the  help  of  a  grant  from  the  Eugene 
and  Agnes  Meyer  Foundation,  a  four-story  Victorian  house  at  1109  ?J  Street  NW., 
was  purchased.  The  Northwest  area  of  the  city  had  been  chosen  after  a  system- 
atic breakdown  of  patients'  addresses  indicated  that  it  would  be  the  most  conven- 
ient for  them.  A  shift  to  the  Northeast  has  been  discernible  in  recent  years.  At 
first,  only  two  floors  of  the  house  were  used;  within  a  short  time  the  basement,  pre- 
viously the  home  of  a  flock  of  chickens,  became  the  campaign  headquarters. 
Almost  every  available  corner  of  the  house  is  now  being  occupied. 

During  all  this  time  Planned  Parenthood  was  the  only  agency  in  the  city 
providing  birth  control  to  people  unable  to  afl"ord  or  obtain  private  care.  Its  fees 
were  based  on  ability  to  pay;  no  one  was  ever  turned  away  because  of  lack  of  funds. 
The  patient  load  Vvas  showing  a  steady,  although  fairly  slow,  increase. 

The  general  public  was  also  becoming  more  aware  of  the  value  of  family  plan- 
ning— still  primarily  from  a  health  point  of  view  rather  than  from  that  of  over- 
population. Planned  Parenthood  speakers  were  often  invited  to  address  civic 
and  religious  groups.  Visitors  from  the  area  as  well  as  from  other  parts  of  the 
Nation  and  overseas  were  frequent,  and  it  became  possible  for  volunteers  to  admit 
in  public  tliat  they  spent  their  free  time  helping  out  at  Planned  Parenthood  clinics. 
The  association  was  pleased  when  Garfield  tlospital  requested  orientation  of  its 
senior  nurses  in  l^irth  control  methods.  It  soon  became  and  has  continued  to  be 
a  routine  part  of  the  association's  educational  program  to  give  lectures  to  area 
student  nurses  and  doctors,  and  to  university  students.  Visiting  foreign  physi- 
cians were  similarly  oriented.  Referrals  from  health  agencies  were  on  the  increase 
and  in  June  1951,  the  association  was  admitted  to  the  Planning  Section  of  the 
United  Community  Services — although  not  to  participate  in  their  fund  drive. 
This  admittance  came  in  the  face  of  opposition  from  their  executive  committee, 
but  the  final  vote  was  a  solid  55  to  2G  in  Planned  Parenthood's  favor. 

REACHING   THE    LOW-INCOME  FAMILY 

Clinics  were  by  now  desegregated  and  patients  were  coming  from  all  sections  of 
the  city.  On  the  whole,  they  were  a  highly  motivated  group  with  slightly  more 
than  twice  as  many  Negroes  as  white.  This  number  would  change  quite  dramati- 
cally later  as  the  Negro  population  of  the  District  increased.  Their  average 
income  was  between  $50  and  $75,  and  almost  as  many  of  them  had  one  child  or  less 
as  had  four  children  or  more.  Planned  Parenthood  felt  it  was  not  reaching 
thousands  of  women  whose  income  was  not  as  high,  and  who  already  had  many 
more  children.  Staff  workers  were  sure  that  these  low-income  parents  wanted  to 
have  as  few — or  even  fewer — children  than  couples  of  higher  socioeconomic  levels, 
despite  the  fact  that  tlie  actual  size  of  their  families  was  much  larger.*  The 
question  was  how  best  to  reach  them.  In  1 956,  through  funds  given  by  the  Eugene 
and  Agnes  ^Nleyer  Foundation,  Mrs.  Ophelia  Egypt  was  employed  to  try  to  reach 
some  of  these  families,  many  of  whom  were  not  at  that  time  even  aware  of  the 
existence  of  safe  contraceptive  methods. 

The  section  chosen  was  in  Southeast  Washington  where  there  were  three  public 
housing  projects  with  approximately  1,000  families.  Many  mothers,  still  in  the 
childbearing  age,  had  4  to  10  children.  Almost  100  families  had  more  than  10. 
Most  of  them  had  weekly  incomes  of  less  than  $50  a  week.  There  was  also  a 
privately  owned  apartment  development  in  the  neighborhood  which  housed  1,500 
families  witli  2  to  4  children  each. 

In  attacking  her  assigmnent,  Mrs.  Esypt  had  two  strong  weapons:  (1)  A  board 
of  trustees  which  was  anxious  to  give  her  all  the  moral  and  ])hysical  support  she 
needed;  (2)  she  was  a  trained  social  worker  as  well  as  an  educator,  with  long 
experience  in  dealing  with  low-income  families  and  a  symi)athetic  understanding 
of  their  xaeeds.     Her  basic  philosophy  included  these  points: 

1.  Individuals  and  families  with  low  incomes  differ  from  each  other  as 
much  as  families  in  other  income  groups.  They,  including  the  children,  have 
the  same  basic  needs  as  other  people,  regardless  of  income  or  cultural  level. 

2.  Most  economically  deprived  families  are  actually  easy  to  reach.  Diffi- 
culties in  doing  so  are  often  the  inevitable  results  of  superior  attitudes,  the 

*  This  has  since  been  confirmed  by  various  studies,  including  "The  Growth  of  American  ramlllcs  Study," 
Fertility  and  Family  Planning  in  the  U.S.,  P.  K.  Whelpton,  A.  A.  Campbell,  J.  Patterson,  Princeton 
University  Press  (in  press). 
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approach,  the  methods  used,  and  an  inabihty  to  imagine  what  real  poverty 
is  Hke. 

3.  People  without  even  the  money  for  adequate  food  are  human  beings 
with  dignity,  living  in  the  same  culture,  influenced  by  the  same  advertisements 
on  radio  and  TV  and  in  the  newspapers  and  store  windows,  even  as  others  are. 

4.  They  are  equally  worthy  of  respect  and  opportunity  to  develop  their 
potential. 

5.  They  have  the  same  right  as  any  other  group  to  participate  in  the 
planning  of  anv  program  designed  to  meet  their  needs. 

With  this  last  point  utmost  in  her  mind,  Mrs.  Egypt  first  visited  some  regular 
Planned  Parenthood  patients  who  lived  in  the  area  to  ascertain  their  views 
reaching  their  neiehbors. 

It  is  worth  noting  that  the  program  of  neighborhood  coffees  held  in  various 
homes  and  the  door-to-door  visiting  which  they  developed  together  in  1957  is 
similar  to  the  approach  being  used  today  in  local  wars  against  poverty.  It  was 
the  neighborhood  women  wiio  took  the'initiative.  Together  with  Mrs.  Egypt, 
they  interviewed  neighborhood  leaders — managers  of  the  housing  developments, 
recreation  leaders,  PTA  officers,  school  principals,  clergymen,  and  even  store 
managers  and  beauty  parlor  proprietors.  Recognizing  the  value  of  such  infor- 
mation, these  people  immediately  offered  their  own  suggestions.  In  fact,  they 
risked  possible  censure  from  their  superiors  by  pushing  this  educational  program, 
distributing  notices  and  putting  up  posters.  Mrs.  Egypt  was  even  allow^ed  to 
talk  to  tenants  while  they  waited  to  pay  their  rent. 

A  local  elementary  school  PTA  sponsored  the  first  pubhc  family  planning 
meeting  in  the  school  auditorium.  Two  hundred  parents  saw  a  film  on  the 
subject  and  w-ere  able  to  question  a  Planned  Parenthood  physician.  Word  spread 
and  repeat  performances  were  given  to  other  groups  in  other  parts  of  the  area. 

The  manager  of  one  of  the  public  housing  developments  suggested  that  a 
neighborhood  clinic  should  be  established  to  which  women  could  walk,  instead 
of  having  to  bus  several  miles  to  the  main  clinic  on  M  Street.  This  was  even- 
tually opened  in  1957,  first  in  the  office  of  a  friendly  doctor  in  one  of  the  housing 
developments,  when  he  was  not  using  it.  When  he  left  the  area,  the  late  Mr. 
Morris  Cafritz  gave  Planned  Parenthood  a  large  basement  apartment  in  his  pri- 
vate housing  development,  Parklands,  at  1811  Alabama  Avenue  SE.,  helping 
convert  it  into  a  clinic. 

The  neighborhood  women  formed  a  committee  to  publicize  Planned  Parent- 
hood, and  soon  were  volunteering  their  time  as  receptionists  and  medical  aids, 
and  running  supply  stations  in  neighboring  recreation  centers  where  extra  supplies 
could  be  obtained  by  patients  on  the  days  the  clinic  was  not  open.  In  1957  with 
the  cooperation  of  a  civic  association  they  even  solicited  hundreds  of  signatures 
on  a  petition  which  they  presented  to  the  District  of  Columbia  health  officer, 
asking  for  a  local  public  health  center  which  would  include  in  its  maternity  and 
child-care  program,  birth-control  services.  Although  unsuccessful  in  this  effort, 
their  attempt  helped  focus  the  attention  of  authorities  on  family  planning,  which 
eventually  resulted  in  Public  Health  maternity  patients  being  referred  to  Planned 
Parenthood  clinics  upon  request.  This  committee  has  also  sponsored  series  of 
talks  on  child  rearing,  as  a  community  service,  and  raises  money  annually  for 
Parklands  Chnic.  Three  years  ago,  their  husbands  formed  a  fathers'  committee 
to  help  educate  other  husbands  and  fathers  in  family  planning.  These  combined 
activities  have  resulted  in  a  growing  clinic  load  which  reached  a  peak  of  903 
patient  visits  during  the  first  5  months  of  1965. 

Proof  of  the  value  of  such  a  neighborhood  clinic  was  given  2  years  ago  when 
Planned  Parenthood  held  its  annual  business  meeting  in  the  auditorium  of  the 
school  where  it  had  first  been  made  welcome.  Its  principal,  then  and  now,  Mr. 
Edward  J.  Edwards,  Jr.,  said: 

"You  have  changed  family  life  to  such  an  extent  just  in  the  past  few  years  that 
we  daily  see  the  unspoken  appreciation  of  the  boys  and  girls  on  our  playground. 
Their  family  lives  are  much  happier  because  of  the  work  Planned  Parenthood  has 
done  in  this  community." 

An  early  Parklands  patient,  who  was  honored  at  this  meeting  for  her  faithful 
clini ;  attendance,  put  it  this  way: 

"All  I  can  say  is,  'Thank  God  for  Planned  Parenthood.'  " 

To  Planned  Parenthood,  the  most  gratifying  aspect  of  reaching  some  of  the 
low-income,  uneducated  families  is  the  change  to  be  seen  in  the  pattern  of  their 
lives.  Many  of  them,  although  of  course  not  all,  had  been  unable  to  plan  beyond 
the  next  meal.     Today,  as  they  live  without  the  fear  of  constant  pregnancy,  they 
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are  better  able  to  cope  with  their  daily  routine  and  can  look  to  the  future  with 
some  degree  of  security  (case  histories  follow): 

When  one  Parklands  patient  was  11,  for  example,  she  was  constantly  kept 
home  from  scliool  to  take  care  of  her  yoiuiger  brothers  and  sisters,  while  her 
mother  did  laundry  to  support  the  family.  When  she  was  able  to  go  back  to 
her  classes,  she  was  always  behind  in  her  studies.  Finally,  during  Sth  grade, 
she  dropped  out  for  good.  It  was  just  too  hard  to  trj^  to  catch  up.  At  15 
she  left  home,  to  live  with  her  boy  friend.  After  the  birth  of  two  children, 
they  were  married  and  soon  afterward  had  a  third  child.  It  was  then  she 
first  learned  about  the  Parklands  chnic.  Today  she  is  a  regular  patient  so 
that,  as  she  has  frequently  said,  she  won't  have  to  have  so  many  children  that 
she  will  have  to  turn  over  their  care  to  her  older  ones. 

Another  Parklands  patient  was  Mrs.  B.,  who  had  married  a  psychopath. 
By  the  time  she  had  two  children,  she  knew  she  did  not  want  more  and 
planned  to  use  a  contraceptive.  Despite  her  intentions,  she  became  preg- 
nant, and  continued  to  have  children  until  finally,  with  her  seventh  pregnancy 
she  induced  abortion.  An  operation  was  needed  to  save  her  life.  Since  that 
time,  almost  9  years  ago,  Mrs.  B.  has  been  the  sole  support  of  the  family. 
At  first  she  worked  nights,  coming  home  so  late  that  the  next  morning  her 
10-year-old  daughter  would  have  to  care  for  the  younger  children.  Eventu- 
ally these  Hours  were  changed  and  physically  life  became  easier.  Mrs.  B.'s 
worries  today  are  with  her  10-year-old  son  who  is  a  ward  of  the  juvenile  court, 
and  with  his  16-year-old  brother  who  has  just  been  dismissed  from  probation. 
She  worries  about  her  14-year-old  daughter  who  is  already  an  unmarried 
mother,  and  mourns  for  her  oldest  daughter  who  had  planned  so  long  not  to 
marry  and  have  children  until  she  was  really  ready.  Last  spring,  just  as  she 
graduated  from  high  school  and  had  passed  a  civil  service  test,  she  became 
pregnant.  The  mother's  own  inability  to  have  only  the  number  of  children 
she  really  wanted  and  could  care  for  properly  thus  resulted  in  a  troubled 
family  and  heavy  community  expense. 

Mr.  and  Mrs.  M.'s  story  is  quite  different.  They  came  to  the  Parklands 
clinic  shortly  before  they  were  married  for  premarital  counseling  and  educa- 
tion. They  were  each  the  oldest  of  large  families  whose  homes  were  in 
the  same  public  housing  development.  They  had  taken  business  courses 
after  graduation  from  laigh  school,  and  had  obtained  Government  jobs. 
They  planned  to  rent  a  home  in  a  private  housing  development.  Their 
first  and  second  babies  came  on  schedule.  They  hope  to  have  a  third  child 
but  will  wait  until  they  move  to  a  home  of  their  own  with  a  fenced-in  yard. 
They  have  already  started  a  savings  account  for  their  children's  college 
education,  something  which  they  had  been  unable  to  have. 

Mrs.  S.  was  19  years  old  and  had  five  children,  when  the  Planned  Parent- 
hood worker  knocked  on  her  door  in  May  1957.  Her  husband  had  recently 
left  home  in  search  for  a  construction  job.  He  knew  they  could  not  receive 
public  aid  if  he  remained  in  the  liouse.  His  wife  had  no  money,  an  eviction 
notice  had  already  been  given  her.  The  children  had  eaten  the  last  oatmeal, 
made  with  water  and  no  sugar,  the  day  before.  She  had  had  only  a  slice  of 
bread.  However,  when  it  was  explained  to  her  that  she  need  not  have  a 
baby  every  year,  she  would  talk  of  nothing  else  until  she  learned  the  details. 
Only  then  was  the  worker  able  to  get  the  information  she  needed  to  arrange 
for  emergency  food  and  rent.  The  next  day,  the  mother  came  to  the  clinic 
and  has  used  the  prescribed  method  consistently.  Upon  her  husband's 
return  home,  he  was  helped  to  get  a  more  stable  job.  Some  8  years  later, 
the  family  is  financially  independent;  Mr.  S.  is  working  regularly  and  no 
longer  leaves  periodicailj\  He  takes  an  active  interest  in  the  rearing  of 
his  children  and  enjoj'S  playing  with  them.  Both  parents,  who  were  func- 
tionally illiterate,  can  now  read  and  write  well  enough  to  lielp  their  young- 
sters with  their  homework.  Both  are  active  in  the  local  PTA,  and  are 
members  of  the  Parklands  CUnic  Mother's  and  Fathers'  Clubs.  Mrs.  S. 
is  also  a  clinic  volunteer. 

PLANNED   PARENTHOOD   LABELED   "CONTROVERSIAL" 

The  development  of  Parklands  Clinic,  coupled  with  larger  clinic  loads,  re- 
sulted in  higher  expenses  and  led  the  board  of  trustees  to  apply  in  1957,  through 
the  United  Community  Services  for  financial  participation  in  the  United  Givers 
Fund.  The  UCS,  however,  was  emphatically  reminded  that  there  were  between 
250,000  and  300,000  Catholics  living  in  the  metropolitan  area,  and  if  Planned 
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Parenthood  were  to  be  admitted,  there  would  be  no  assurance  that  these  people 
would  continue  to  cooperate  in  giving  to,  or  working  for  UGF.  The  application 
was  then  denied,  on  the  sole  ground  that  the  controversy  revolving  around 
Planned  Parenthood  might  seriously  damage  the  UGF  campaign. 

Ironically,  the  date  of  denial  was  the  same  on  which  the  Planned  Parenthood 
Association  of  Montgomery  County,  Md.,  was  accepted  for  financial  support  by 
the  Montgomery  County  Community  Chest  and  Council.  This  group  later 
rescinded  its  action  because  of  its  affiliation  with  the  areawide  United  Givers 
campaign. 

Of  the  1,200  contributors  to  Planned  Parenthood  in  1957,  200  indicated  that 
they  were  giving  in  protest  over  the  UGF  decision. 

Informal  interrogations  re  the  advisability  of  reapplying  have  been  made  in 
succeeding  years.  Each  time  Planned  Parenthood  has  been  told  its  status  is 
unchanged. 

Fortunately,  private  foundations  have  been  most  generous  in  giving  specific 
sums  to  the  association  for  special  demonstration  projects.  Usually  upon  com- 
pletion of  the  grant,  the  association  has  been  able  to  incorporate  the  projects,  if 
feasible,  into  its  regular  program  and  budget.  The  original  opportunity  to 
expand  its  services  into  new  directions  would  not  have  been  possible  without  this 
assistance. 

There  had  been  so  much  favorable  public  reaction  during  the  UGF  incident 
that  Planned  Parenthood  was  somewhat  unprepared  for  another  temporary 
setback  in  1959.  This  centered  around  its  acceptance  of  an  invitation  from  the 
Area  M  Board  of  the  District  of  Columbia  Youth  Commission  to  join  other 
special  agencies  in  an  exhibit  at  the  new  Greenleaf  Gardens  public  housing  devel- 
opment. A  Roman  Catholic  board  member  threatened  to  withdraw  should 
Planned  Parenthood's  exhibit  be  included,  and  it  was  asked  not  to  participate 
after  all.  Newspapers  alerted  the  public.  Planned  Parenthood's  Clergymen's 
Advisory  Committee,  led  by  Dr.  Seth  R.  Brooks,  immediately  protested,  as  did 
the  Council  of  Churches  of  Greater  Washington  and  many  private  individuals. 
One  week  later  the  youth  board  reversed  its  stand  and  reinvited  the  agency 
to  exhibit. 

That  same  year.  District  of  Columbia  Juvenile  Court  Judge  Orm  Ketcham 
suggested  to  a  23-year-old  expectant  mother  on  public  assistance  that  she  go  to 
a  Planned  Parenthood  clinic.  This  mother  already  had  nine  children — a  7-year 
old  and  four  sets  of  twins,  aged  11  months,  2,  3,  and  5  years.  She  later  became 
a  Parklands  patient. 

CITIZENS    BECOME    AROUSED 

The  problems  of  the  District's  11,500  poor  families  were  very  much  in  the  public 
eye  during  1959  when  the  Junior  Village  Committee  of  the  District  of  Columbia 
Health  and  Welfare  Council  published  a  report  of  its  21-month  study,  "What 
Price  Dependency."  It  outlined  certain  recommendations  for  helping  the  45,000 
children  in  these  families.  The  published  report,  however,  did  not  include  original 
recommendations  that  family  planning  be  made  a  public  function  of  the  District 
of  Columbia  Health  Department  and  offered  upon  request.  A  committee  member 
said  it  had  been  deleted  by  unanimous  vote  in  the  interests  of  united  community 
action. 

Again  there  were  strong  protests.  ,Dr.  Daniel  G.  Hill,  dean  of  the  Howard 
University  School  of  Religion,  for  example,  termed  the  denial  of  aid  a  "form  of 
discrimination  against  the  poor."  The  District  of  Columbia  Medical  Society 
urged  that  family  planning  be  made  available  to  all  charity  patients  "who  need 
and  desire  it." 

Late  in  December  1959,  at  the  request  of  the  District  of  Columbia  Commis- 
sioners, the  District  of  Columbia  Corporation  Counsel  ruled  that  there  was  no 
legal  reason  for  denying  birth  control  service.  The  Commissioners  immediately 
drafted  a  birth  control  program  for  the  public  hospital.  A  few  months  later, 
however,  the  plan  was  dropped.  It  proved  to  be  too  difficult  a  problem  for  a 
Catholic  medical  school  which  was  supplying  interns  to  the  general  hospital. 

FAMILY    PLANNING    AND    PUBLIC    HEALTH 

Despite  this  setback,  it  did  then  become  mandatory  for  physicians  to  refer 
patients  to  Planned  Parenthood  upon  request,  a  step  Planned  Parenthood  had 
been  urging  for  3  years.  The  first  referral  slips  were  printed  in  old  English  script 
and  began  as  follows: 

This  hospital  recognizes  that  there  exists  differences  of  conviction  and 
belief  about  the  morality  of  birth  control  procedures,  and  respects  conscien- 
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tious  conviction  and  religious  belief  of  all  its  physicians,  patients,  and  person- 
nel in  these  matters. 

The  Washington  Post  that  spring  reported  that  requests  for  service  at  Planned 
Parenthood  clinics  had  increased  "10-fold  since  the  District  of  Columbia  Commis- 
sioners decided  last  j^ear  to  encourage  freer  access  to  birth  control  data." 

The  Commissioners  next  requested  funds  for  a  public  health  prenatal  and  post- 
natal team  of  doctors  and  nurses.  This  budget  item  was  approved  as  presented, 
but  when  it  was  explained  to  the  Plouse  District  Subcommittee  on  Appropriations 
that  birth  control  services  would  be  included,  the  item  was  killed. 

With  the  articulate  backing  of  civic  and  religious  organizations,  including 
the  Junior  League  and  the  League  of  Women  Voters  and  the  Council  of  Churches 
of  Greater  Washington,  and  many  interested  citizens,  the  following  year  the 
Commissioners  specifically  requested  $1,000  for  birth  control  information.  This 
time  the  request  was  approved  wholeheartedly.  The  Health  Department  began 
to  show  child-spacing  films  in  their  maternity  clinics.  The  next  year  there  was 
an  abortive  attempt  to  remove  this  $1,000  from  the  budget,  but  again  with  the 
helj)  of  citizen  groups  and  the  news  media,  the  Commissioners  were  able  to  get 
it  and  $24,000  more  into  the  budget.  And  in  December  1963,  Congress  passed 
a  District  of  Columbia  Health  Department  budget  which  included  $25,000  for 
a  birth  control  program. 

On  April  1,  1964,  under  the  forceful  leadership  of  its  Director,  Dr.  Murray 
Grant,  the  District  of  Columbia  Health  Department  opened  its  birth  control 
clinics  to  all  District  of  Columbia  Public  Health  maternity  and  some  welfare 

Eatients,  in  a  pioneering  program  which  is  being  emulated  throughout  the  United 
tates. 
Planned  Parenthood's  role  in  this  development  has  been  outlined  in  a  Health 
Department  birth  control  manual  as  one  of  assistance  and  training.  Mrs.  Fred 
A.  Schumacher,  executive  director,  was  asked  to  participate  in  the  first  planning 
stages  of  the  program  and  is  a  member  of  the  Joint  Interdepartmental  Committee 
on  Birth  Control,  with  appropriate  officials  of  the  Department  of  Public  Health 
and  Welfare.  Inservice  training  of  doctors  and  nurses,  and  orientation  of  public 
welfare  workers  was  provided  by  Planned  Parenthood  staff.  At  the  present  time, 
its  staff  and  volunteers  visit  maternity  patients  at  the  hospital  to  instruct  them 
in  the  various  methods  of  birth  control,  help  them  to  make  their  appointments 
and  to  give  them  a  simple  contraceptive  to  use  until  their  appointment  date, 
if  desired.     These  are  some  of  the  patients  they  have  seen: 

A  46-year-old  woman  with  14  living  children.     Only  two  are  twins. 
An  unmarried  IS-year-old  mother  with  four  children. 

A  30-year-old  mother  of  seven,  all  living  in  one  room.     The  mother  had 
an  abortion  in  January  and  again  in  April. 

An    18-j-ear-old   with   three   living   children.     She   had   just   had   twins, 
born  dead.     She  has  a  severe  circulatory  disease. 

An  unmarried  mother  of  19  with  two  children.     She  attempted  suicide 
during  her  last  pregnancy. 

A  patient,  who  at  the  age  of  23,  has  five  living  children  and  has  had  three 
self-induced  abortions. 

An  unmarried  15-year-old  who  had  just  had  her  second  baby. 
A  girl  born  in  July  1952  who  is  the  mother  of  two  children,  neither  of 
them  twins. 

A  16-year-old  who  has  had  seven  pregnancies — two  living  children  and 
five  abortions. 

EASY    METHODS    OF   BIRTH    CONTROL 

A  staff  worker  also  visits  all  10  District  of  Columbia  well-baby  clinics  to  give 
mothers  similar  information.  This  project  was  begun  in  1962  with  the  aid  of  a 
2-year  grant  from  the  Junior  League  of  Washington.  (Some  of  its  provisional 
members  have  done  their  volunteer  training  in  the  agency's  clinic  since  1948). 
Its  purpose  was  to  learn  whether  women,  who  had  rejected  other  methods  of 
contraception,  would  accept  a  simple  nonprescription  method  not  requiring  a 
physical  examination.  This  method  was  offered  weekly  to  women  coming  to  a 
clothing  center  at  the  All  Souls  Unitarian  Church,  16th  and  Harvard  Streets  NW. 
It  was  decided  that  many  more  would  be  reached  if  it  could  be  offered  where 
other  health  services  were  already  available.  Permission  was  given  to  visit  the 
well-baby  clinics  in  1963.  Mothers  proved  to  be  very  interested  and  were  willing 
to  pay  for  their  second  supply.  It  was  explained  that  the  method  was  easy  to 
use  but  not  as  reliable  as  prescription  methods,  and  they  were  urged  to  make 
appointments  for  regular  birth  control  clinics.  Many  of  them  have  done  this, 
others  have  preferred  to  use  the  easy  method.     At  the  request  of  the  Health 


POPULATION    CRISIS  1087 

Department,  which  pointed  out  that  40,000  mothers  visit  these  clinics  yearly, 
many  of  them  at  the  present  time  ineligible  for  the  public  program,  Planned 
Parenthood  is  continuing  this  service  beyond  the  2-year  period  at  its  own  expense. 

MONTGOMERY    COUNTY   JOINS    DISTRICT    ASSOCIATION 

In  1961,  Planned  Parenthood's  services  to  the  entire  Metropolitan  Washington 
area  were  improved  by  the  merger  of  the  District  and  the  Montgomery  County 
affiliates,  which  then  incorporated  as  the  Planned  Parenthood  Association  of 
Metropolitan  Washington,  D.C. 

Patients  can  now  attend  clinics  in  either  area  as  they  desire,  and  all  clinicians, 
social  workers,  and  volunteer  workers  can  be  used  interchangeably.  Central 
purchasing  has  gone  into  effect  and  the  number  of  speakers  available  for  each 
area  is  doubled. 

Montgomery  County's  early  history  paralleled  that  of  the  District,  except  that 
it  was  founded  at  the  instigation  of  a  Montgomery  County  health  officer,  Dr.  V. 
L.  Ellicott,  in  1939.  The  close  ties  which  have  been  maintained  between  public 
health  and  the  agency  have  been  unique.  The  first  clinic  was  held  in  the  private 
Montgomery  General  Hospital  in  Olney.  It  later  moved  to  the  Suburban 
Hospital  in  Bethesda,  and  ultimately  to  the  Montgomery  County  headquarters  at 
8413  Georgia  Avenue,  Silver  Spring.  Two  additional  clinics  are  held  in  the  public 
health  centers  of  Cabin  John  and  Rockville,  with  rural  patients  transported  by 
the  county  station  wagon.  More  than  half  the  referrals  are  made  by  Public 
Health  nurses  who  will  make  foUowup  visits  upon  request.  Planned  Parenthood 
has  for  many  years  provided  contraceptives  to  a  few  of  the  public  health  maternity 
clinics  where  individual  doctors  have  been  willing  to  prescribe  birth  control. 
Recently  the  county  began  to  use  its  own  supplies  for  this  purpose,  and  a  Planned 
Parenthood  volunteer  instructs  prospective  patients  in  two  of  the  maternity 
clinics  where  family  planning  is  being  offered. 

The  patient  load  in  Montgomery  County  has  always  been  smaller  than  in  the 
District  because  of  population  differences  and  the  suburban  and  rural  character 
of  tile  county.  The  average  patient  income  is  higher  and  the  number  of  patients 
on  welfare  is  correspondingly  smaller.  Like  all  Planned  Parenthood  patients 
elsewhere,  they  come  to  the  clinics  because  they  are  unable  to  get  similar  service 
at  a  price  they  can  afford  to  pay  elsewhere. 

A  t.vpical  patient  is  a  mother,  still  in  her  teens,  who  came  to  the  Rockville 
clinic  because  her  public  health  nurse  had  impressed  upon  her  the  advantages 
of  finishing  school.  She  had  married  at  17,  tried  to  go  back  to  school,  but 
a  series  of  illnesses  followed  by  the  birth  of  a  baby  6  months  later  had  com- 
pletely discouraged  her.  Two  years  ago  she  was  taught  how  to  space  her 
children  and  an  older  sister  agreed  to  care  for  the  baby  during  the  day.  In 
this  way  she  was  able  to  complete  her  education.  This  is  very  important 
because  her  husband  has  a  bad  heart  and  eventually  she  will  be  the  family's 
main  source  of  support. 

In  Montgomery  County  as  elsewhere,  the  potential  of  a  young  couple 
can  be  jeopai'dized  by  lack  of  planning.  This  was  the  case  of  the  F.  family, 
who  married  just  after  Mr.  F.  was  discharged  from  the  Navy.  He  returned 
to  college  and  Mrs.  F.  got  a  full-time  job.  When  a  baby  was  born,  some  9 
months  later,  she  was  able  to  continue  on  a  part-time  basis.  Her  husband 
continued  his  schooling.  In  the  meantime  their  small  savings  were  being 
depleted.  A  few  weeks  after  the  second  child  was  born,  the  father  was 
graduated  and  obtained  a  $63-a-week  job  with  a  company  which  promised 
a  good  future.  Then,  for  the  third  time  within  3  years,  the  mother  was 
pregnant  again.  They  were  at  that  time  living  in  a  two-bedroom  house 
which  rented  for  $185  a  month.  She  was  in  need  of  a  great  deal  of  dental 
care.  Completely  panicstricken,  she  went  to  a  minister  who  lived  nearby 
for  advice.  His  referral  to  Planned  Parenthood  after  the  birth  of  her  baby 
enabled  this  family  to  get  back  on  its  feet.  About  4  years  later,  the  mother 
told  the  Planned  Parenthood  worker  that  they  had  put  a  downpayment  on 
a  large  house  and  were  planning  their  fourth  child. 

Mrs.  L.  came  to  Planned  Parenthood  in  1945  as  the  mother  of  12  living 
children.  She  had  had  two  miscarriages.  Fortunately  the  method  taught 
her  was  successful  and  she  has  continued  to  visit  the  clinic  twice  a  year  for  a 
checkup,  most  recently  in  April  1965.  Mrs.  L.  takes  pride  in  the  fact  three 
of  her  daughters  and  the  wives  of  three  of  her  sons  are  also  Planned  Parent- 
hood patients. 
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ORGANIZATION  OP  PLANNED  PARENTHOOD 

Planned  Parenthood  is  a  nonprofit  agency,  administered  by  a  voluntary  board 
of  trustees,  an  executive  director,  and  an  executive  secretary  for  Montgomery 
County.  A  voluntary  medical  director  supervises  its  20  clinicians,  all  of  whom 
serve  for  a  small  stipend.  Volunteers  work  as  clinic  receptionists,  aids,  office 
assistants,  home  visitors,  and  speakers.  At  the  present,  there  are  some  350 
active  volunteers.  A  medical  advisory  board  of  about  20  area  physicians  meets 
semiannuallj'  to  formulate  medical  policy.  Members  represent  the  fields  of 
obstetrics  and  gynecology,  pediatrics,  internal  medicine,  urology,  psychiatry, 
and  general  practice.  A  clergymen's  ad\isory  coimcil  helps  formulate  and  inter- 
pret Planned  Parenthood  poUcy  to  the  religious  community. 

A  private  fund  campaign  is  conducted  annually  to  supplement  patient  fees  which 
cover  only  about  one-third  of  the  agency's  budget.  Graphs  are  attached  showing 
funds  raised  from  1936  through  1965.  These  drives  consist  primarily  of  written 
appeals  to  area  residents.  Since  1953,  these  have  been  conducted  jointly  by  the 
District  and  Montgomery  County  association.  Since  1964,  the  association  has 
participated  in  the  nationwide  fund  drive  of  tlie  national  organization.  A  total  of 
550  vohmteers  raised  more  than  $87,000  between  February  1  and  August  10,  1965, 
in  the  current  drive  for  $90,000 — the  amount  needed  to  meet  the  1965  budget 
total  of  $150,000. 

SERVICES    OFFERED 

The  association  offers  contraceptive  service  and  advice  in  all  medically  ap- 
proved methods  including  rhythm.  A  cervical  cancer  detection  test  is  required 
annually  and  patients  are  asked  to  return  for  regular  semiannual  checkups. 
Premarital  education  and  services  are  available  for  couples  about  to  be  married. 
Infertility  service  is  limited  to  advice  and  referrals  to  the  Washington  Hospital 
Center  and  the  Columbia  Hospital  for  Women  where  it  is  now  available.  The 
educational  program  includes  regular  lectures  to  student  nurses  and  doctors, 
college  and  high  school  stvidents,  and  parents  upon  request.  In  recent  months  the 
association  has  been  receiving  an  increasing  munber  of  requests  for  the  orientation 
of  workers  in  the  poverty  program,  including  neighborhood  leaders  of  all  types. 
Its  series  on  education  in  family  responsibility  is  described  later.  It  also  has  a 
library  of  reprints,  etc.,  available  for  the  use  of  students.  Free  literature  is 
distributed. 

A  total  of  94  medical  clinic  sessions  are  currently  being  held  each  month  at 
1109  M  Street  NW.,  1811  Alabama  Avenue  SE.,  8413  Georgia  Avenue,  Silver 
Spring,  Cabin  John,  and  Rockville  Health  Centers,  and  the  Columbia  Hospital 
for  Women  and  Washington  Hospital  Center.  Supply  stations  for  regular 
patients  are  maintained  by  volunteers.  Patients  are  accepted  on  their  own 
appUcation  and  on  referral  from  ministers,  doctors,  other  patients,  public  and 
private  health  and  welfare  agencies.  There  is  no  residence  requirement,  and 
acceptance  is  based  on  medical,  economic,  and  social  reasons.  Foes  are  deter- 
mined on  a  sliding  scale  based  upon  a  patient's  income  and  family  commitments. 
Referrals  are  made  to  private  physicians  and  clergymen,  and  public  and  private 
agencies  when  a  patient  requires  medical  or  surgical  care  or  counseling.  Couples 
are  also  referred  to  the  Archidiocese  of  Washington  Family  Counseling  Service  for 
instruction  in  the  rhythm  method. 

CHESAPEAKE    AREA    COUNCIL 

In  1953,  the  District  and  Montgomery  County  associations  joined  with  Planned 
Parenthood  Associations  of  Virginia,  Delaware,  and  Baltimore,  Md.,  to  form  the 
Chesapeake  Area  Planned  Parenthood  Council.  Its  purpose  was  to  expand 
clinical  and  educational  programs  into  natural  geographic  regions.  First  chair- 
man was  Mrs.  Rufus  Miles,  then  president  of  tlie  Alontgomcry  County  Associa- 
tion. The  council  has  continued  to  meet  regularly  to  share  experiences,  discuss 
common  problems  and  programs. 

PLANNED  parenthood/world  POPULATION 

During  the  1950's,  the  national  Planned  Parenthood  organization  became 
increasingly  concerned  with  overpopulation — locally,  nationally,  and  globally. 
In  1952,  it  participated  in  the  founding  of  the  International  Planned  Parenthood 
Federation,  which  is  now  active  in  35  countries  throughout  the  world.  Nine 
years  later,  its  efforts  were  strengthened  by  a  merger  with  the  World  Population 
Emergency  Campaign,  which  had  been  organized  the  previous  year  to  rally  civio 
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and  financial  support  for  oversea  family  planning  programs.  As  a  result,  its 
medical  and  social  research  and  educational  and  clinical  services  have  been 
expanded. 

This  change  in  the  direction  of  Planned  Parenthood/World  Population  (as  it 
is  called),  came  about  with  the  approval  of  local  supporting  aiTiliates  which  are  as 
anxious  to  combat  overpopulation  throughout  the  world  as  they  are  to  prevent 
it  in  individual  families.  They  know  overpopulation  is  a  strong  contributing 
factor  to  the  problems  of  poverty,  illegitimacy,  abortions,  delinquency,  welfare 
costs,  and  high  taxes.  But  the  important  factor  in  their  work  remains  the  indi- 
vidual, not  the  statistic,  because,  as  Philip  Appleman  so  eloquently  phrased  it:  * 

"Population,  we  need  to  be  constantly  and  forcefully  reminded,  means  people: 
Human  beings,  who  will  be  hungry  if  they  are  not  fed,  cold  if  they  are  not  clothed, 
wretched  if  they  are  not  housed,  and  mentally  stunted  if  they  are  not  educated. 
Yet,  of  the  millions  of  babies  being  born  into  our  world  this  year,  most  will  be 
ill  fed,  ill  clothed,  ill  housed,  and  ill  educated.  The  world  offers  them  more 
frustration  than  fulfillment,  more  pain  than  pleasure.  This  is  not  prophecy  but 
a  present  fact." 

PLANNED   PARENTHOOd's   PATIENTS 

Some  of  Planned  Parenthood's  patients  are  the  ill  fed  and  the  ill  housed;  most 
of  them  choose  family  planning  so  that  they  will  not  fall  into  this  category.  Last 
year  more  than  12,000  different  women  came  to  Planned  Parenthood  clinics  in  the 
Metropolitan  Washington  area.  The  agency  now  averages  more  than  2,000 
patient  visits  a  month,  an  increase  of  300  percent  over  5  years  ago. 

That  the  Planned  Parenthood  clinic  load  continues  to  rise  even  at  a  time  when 
Public  Health  has  entered  the  picture  indicates  how  widely  accepted  family 
planning  is.  There  are  several  reasons  for  this:  One  is  the  increased  publicity  in 
the  news  media;  second  is  the  addition  of  night  sessions  to  the  clinic  program; 
third  and  most  significant  is  the  development  of  several  safe,  simple,  and  in- 
expensive contraceptives,  including  the  pill  and  the  intrauterine  device.  Up  to 
just  a  few  years  ago,  available  methods  were  frequently  rejected  or  not  consistently 
used.  Today's  physician  can  offer  a  woman  a  variety  of  methods.  If  she  should 
choose  one  which  is  not  quite  as  safe  as  another,  he  will  instruct  her  in  this  method 
because  he  knows  that  it  is  at  least  safer  than  a  better  method  which  goes  unused. 

"A  friend  told  me,"  is  the  most  frequent  response  to  the  question  re  referral. 
Patient-to-patient  referral  has  consistently  been  the  most  successful.  Close 
second  are  the  social  agencies — at  first  just  private,  now  public  as  well. 

Our  patients  represent  all  types.  Most  of  them  are  between  20  and  30  years 
old,  and  their  average  weekly  income  is  $50  to  $75.  A  great  many  manage  to 
live  on  less  than  $50  a  week.  They  usually  have  three  children.  About  80  per- 
cent of  today's  patients  are  Negro,  although  the  national  average  is  nearer  50 
percent.  Planned  Parenthood  serves  unmarried  minor  mothers  if  they  have 
been  referred  by  a  social  agency,  minister  or  doctor,  and  if  they  have  the  written 
consent  or  are  accompanied  by  one  of  their  parents.  In  1961,  its  clergymen's 
advisory  committee  supported  this  policy  in  a  written  statement. 

SEX   EDUCATION 

The  problem  of  the  unmarried  mother  is  a  difficult  one.  Over  4,000  illegitimate 
babies  are  born  each  year  in  the  District  of  Columbia  alone.  Many  of  their 
mothers  have  more  than  one  child.  Planned  Parenthood  does  not  feel  that  the 
provision  of  contraceptives  alone  will  solve  this  problem;  its  professional  staff 
tries  to  counsel  these  mothers  and  their  parents.  A  few  years  ago,  as  a  demon- 
stration project,  a  marriage  counselor  met  with  some  of  these  teenaged  patients 
in  group  sessions,  hoping  to  give  them  a  perspective  on  their  futures  and  a  feeling 
of  confidence  as  they  adjusted  to  motherhood.  She  learned  that  some  of  these 
girls  had  drifted  into  motherhood  through  ignorance,  because  of  rape  or  incestual 
relationships,  or  in  defiance  of  adults.  Some  were  merely  following  the  pattern 
established  by  their  mothers  and  grandmothers.  The  meetings,  which  were 
supposed  to  last  only  a  few  months,  were  continued  upon  request  of  the  girls  for 
almost  a  year.  Afterward,  the  counselor  did  the  same  type  of  work  at  the  lona 
R.  Whipper  Home  for  unwed  mothers,  under  Planned  Parenthood  sponsorship. 

It  had  long  been  apparent  that  there  was  a  need  for  family  life  education 
programs  which  would  include  discussions  of  sex  in  its  full  social,  psychological, 
medical,  and  spiritual  dimensions.  Ways  in  which  a  private  agency  such  as 
Planned  Parenthood  could  fill  this  need  were  limited.     So  in  1958 — again  with  the 

•  "The  Silent  Explosion,"  Philip  Appleman,  Beacon  Press,  Boston  1965,  p.  9. 
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help  of  a  private  foundation  grant — Bryson  Couvillon  joined  the  staff  to  acquaint 
area  clergymen  with  the  agency's  services  and  to  obtain  their  advice  and  coopera- 
tion in  developing  such  a  program.  Together  with  a  group  of  interested  religious 
and  educational  organizations/'  Planned  Parenthood  developed  a  program  in  19G0 
entitled  the  "Marriage  Preparation  Institute  of  the  National  Capital  Area."  Its 
purpose  was  to  present  series  of  discussions  for  engaged  and  newly  wed  couples,  led 
by  professionals  in  the  field  of  medicine,  religion,  psychiatry,  home  economics,  and 
law.  By  1964,  the  institute  was  offering  similar  series  to  teenage  groups  in 
churches,  schools,  and  recreation  centers.  It  was  then  incorporated  as  the 
Famih"  Life  Association  of  Metropolitan  Washington  so  that  it  could  continue  and 
expand  its  work  then  underway.  Planned  Parenthood  also  offers  indi^'idual  talks 
by  members  of  its  staff  upon  request. 

THE    FUTURE 

There  is  much  Planned  Parenthood  hopes  to  do  in  the  educational  field  in  the 
future.  Probably  the  most  important  area  is  in  motivation.  For  example,  the 
fact  that  birth  control  facilities  exist  does  not  necessarily  mean  that  they  will  be 
used  by  the  people  who  need  them  most.  They  may  know  about  them,  and  want 
to  go,  but  there  are  many  cases  when  a  worker  will  have  to  talk  to  a  woman 
several  times  before  she  will  actually  keep  her  appointment  at  the  clinic.  The 
rate  of  dropouts  after  the  first  or  second  visit  is  not  as  high  as  in  former  years, 
but  reeducation  of  these  patients  is  needed. 

Many  mothers  look  upon  their  babies  as  the  dolls  they  did  not  have  when  they 
were  young.  When  these  babies  grow  beyond  the  doll  stage,  they  look  upon  them 
as  helpers  to  take  care  of  new  babies.  Recently  a  schoolteacher  described  a  7- 
year-old  in  her  second-grade  class.  Bright  and  quick  to  take  on  classroom  chores, 
she  actually  would  have  temper  tantrums  if  another  child  was  given  the  responsi- 
bility. Her  mother  admitted  that  it  was  this  girl's  job  to  take  care  of  a  younger 
brother  each  afternoon  so  that  the  mother  could  then  go  to  work.  This  responsi- 
bility was  too  much  of  a  burden  for  so  young  a  child,  no  matter  how  capable. 

The  attitude  of  fathers,  who  have  always  considered  the  birth  of  a  child  as  a 
sign  of  their  own  virility  and  as  security  for  their  old  age,  must  be  changed. 
Workers  in  the  well-baby  clinics  frequently  report  a  mother  as  saying:  "I'd  like  to 
use  birth  control,  but  I  have  to  ask  my  husband  lirst."  This  is  right  and  proper, 
and  the  husband  must  be  taught  to  understand  the  freedom  from  fear  and  want 
that  can  result  from  planning  a  family. 

BIRTH    control:    A   WEAPON    AGAINST   POVERTY 

Birth  control  helped  a  mother  of  six  children  who  were  trying  to  li\-e  on 
the  $42  a  father  brought  home  each  week.  He  had  come  to  Planned  Parent- 
hood asking  that  someone  visit  his  wife  because  she  couldn't  leave  home. 
Home  proved  to  be  a  $65-a-month,  one-bedroom  apartment.  Tlu;  mother 
coiddn't  leave  because  four  of  lier  children  had  lead  poisoning  wliicli  they 
had  contracted  from  eating  old  paint  and  plaster  peeled  from  the  walls. 
The  only  welfare  help  this  family  was  able  to  get  w^as  in  the  form  of  surplus 
food. 

Family  planning  helped  a  22-year-old  mother  of  three  who  had  been  using 
the  pill  for  3  years.  Her  doctor  had  warned  against  further  pregnancies 
because  of  high  blood  pressure.  She  now  goes  to  night  school  so  that  when 
her  children  are  all  in  school  she  will  be  able  to  get  a  job,  and  add  to  the 
family's  earnings. 

Sometimes  it  is  not  only  the  health  of  the  parent  which  is  at  stake,  but 
that  of  an  unborn  child.  This  was  the  case  of  an  entire  family  which  con- 
tracted TB  from  a  relative.  If  the  mother  had  become  pregnant  while  both 
she  and  her  husband  and  two  children  were  still  sick,  the  baby  might  easily 
have  picked  up  the  disease.  Family  planning  gave  them  a  chance  to  get 
well  before  having  another  baby. 

Frequently  it  is  the  mental  health  of  a  patient  which  must  be  protected. 
Mrs.  J.  was  referred  to  Planned  Parenthood  by  St.  Elizabeths  Hospital  where 
she  was  a  patient  with  a  post  partum  depression.  Eight  of  her  children  were 
then  living  at  Junior  A'illage.  She  was  put  on  the  pill  and  today  has  suf- 
ficiently recovered  to  be  able  to  have  all  her  children  at  home. 


«  American  University,  Board  of  Education  of  the  Baltimore  Conference  of  the  Methodist  Church,  Cal- 
vary Baptist  Church,  Council  of  Churches  of  Greater  Washington,  Lutheran  Inner  Mission  Society, 
Presbytery  of  Washington  City,  Washington  Pastoral  Counseling  Service,  Wesley  Theological  Society. 
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Sometimes  a  family  learns  about  birth  control  too  late.     If,  for  example, 
IMr.  and  JNIrs.  B.  had  used  it  early  in  their  marriage  they  might  have  managed 
to  live  on  the  $52  a  week  he  was  earning.     During  Mrs.  B.'s  sixth  pregnancy, 
he  lost  his  job — bills  accumulated,  and  without  his  wife's  knowledge,  Mr.  B. 
stole  a  radio — his  first  major  offense.     In  telling  her  story  to  a  reporter,  the 
young  mother  said:  "We  married  too  young  and  had  too  many  kids.     At 
first  my  husband  couldn't  take  on  responsibility.     I  used  to  think  he  had  as 
much  play  in  him  as  the  kids.     But  he's  been  getting  over  that.     Every 
evening  he  sits  down  with  the  kids  and  goes  over  their  homework.     I  go  over 
it  first  and  then  him.     We  have  to  because  they  can't  make  the  same  mistake 
we  did,  quitting  school.     In  a  short  time  you  are  going  to  have  to  have  a 
college  degree  to  sweep  the  street."     (Washington  Post,  Feb.  23,  1960). 
These  are  the  complicated  cases.     It  is  important  to  know  about  them.     It  is 
equally  important  to  remember  that  the  bulk  of  Planned  Parenthood  patients  do 
not  have  complicated  problems.     They  are  normal  young  people  who  come  to 
Planned  Parenthood  before  they  marry  or  after  their  first  or  second  baby  so  that 
their  children  will  come  into  the  world  by  choice,  not  by  chance.     They  are 
anxious  to  give  them  a  better  life  than  they  had.     "They  are  beginning  to  realize 
that  there  are  already  too  many  people  in  the  world  today,  even  in  the  United 
States.     The  schools  which  were  adequate  when  they  attended  are  now  over- 
crowded.    The  highways  are  deathtraps.     It  is  difficult  for  them  to  find  a  picnic 
area  where  they  can  be  alone.     They  have  read  that  within  35  years  the  popula- 
tion will  be  doubled,  and  they  know  that  it  is  up  to  them  to  help  stop  the  spiraHng 
population    growth.       They    come   to    Planned   Parenthood   with   a  feeling   of 
responsibihty. 

Because  of  this  same  sense  of  responsibility.  Planned  Parenthood  will  continue 
to  serve  all  people  who  cannot  get  help  elsewhere.  Hopefully  in  the  Metropolitan 
Washington  area,  much  of  its  medical  work  will  soon  be  taken  over  by  Public 
Health  and  it  will  be  able  to  get  on  with  its  job  of  education,  of  assisting  in  research 
projects,  and  cooperating  with  public  facilities. 
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BIOGRAPHIC    statement:    MURRAY    GRANT 

Senator  Gruening.  The  next  witness  will  be  Dr.  Murray  Grant. 
Dr.  Grant  is  Director  of  Public  Health  for  the  District  of  Columbia, 
a  position  he  has  held  since  his  appointment  in  September  1962. 
Born  in  London,  England,  where  he  attended  high  school,  Dr.  Grant 
graduated  from  St.  George's  Hospital  Medical  School,  University  of 
London,  in  1949.  He  received  his  postgraduate  training  in  public 
health  at  the  University  of  Toronto  and  received  a  doctorate  in  public 
health  from  that  institution  in  1950. 

He  was  appointed  assistant  health  officer  in  the  Baltimore  County 
Health  Department  in  Towson,  Md.,  in  May  1950.  In  December 
1951,  Dr.  Grant  was  appointed  commissioner  of  health  of  the  Cat- 
taraugus County  Health  Department,  in  Glean,  N.Y. 

Four  years  later.  Dr.  Grant  moved  to  the  Midwest  to  serve  as 
director  of  the  Clay  County  Health  Department  in  Liberty,  Mo. 

Dr.  Grant  retui'iied  to  the  Metropohtan  Washington  area  to  be 
assistant  health  officer  of  Prince  Georges  County  in  May  1957,  and 
was  appointed  health  officer  of  that  county  in  February  1959,  prior 
to  coming  to  work  for  the  District  of  Columbia. 

He  is  clinical  professor  of  community  health  at  the  George  Washing- 
ton University  School  of  Medicine,  a  clinical  professor  of  preventive 
medicine  at  the  Georgetown  University  School  of  Medicine,  and  a 
clinical  professor  of  public  health  at  Howard  University's  Department 
of  Preventive  Medicine  and  Public  Health. 

Dr.  Grant  was  certified  by  the  American  Board  of  Preventive 
Medicine  in  1955  and  is  a  fellow  of  the  American  Public  Health 
Association.  He  is  the  author  of  numerous  articles  in  medical  journals. 
These  include: 

"Social  Service  in  a  Health  Department,"  APHA  Jom-nal, 
December  1953. 

"A  Mental  Health  Progi-am  Is  Born,"  Public  Health  Reports, 
January  1955. 

"How  One  Health  Department  Helps  the  Handicapped," 
Public  Health  Reports,  December  1955. 

"A  Dental  Hygiene  Progi-am  in  Clay  County,"  Missomi  State 
Dental  Society  Jom-nal,  December  1957  (coauthor). 

"A  Pubhc  Health  Approach  to  Problems  of  Alcoholism," 
Maryland  State  Health  Department  Bulletin,  July  1959  (co- 
author). 

"Alcohohc  Rehabihtation  in  Prince  Georges  County,"  Mary- 
land State  Medical  Journal,  October  1961. 

"Services  for  the  Mentally  Retarded,"  Maryland  State  Health 
Department  Bulletin,  February  1963. 

"A  Comprehensive  Home  Care  Program  for  the  Chronically 
111,"  Journal  of  the  American  Dietetic  Association,  May  1963. 
"Local  Program  for  the  Mentally  Retarded,"  Public  Health 
Reports,  August  1963. 

"Countymde  Screening  Programs  for  Chronic  Disease," 
Public  Health  Reports,  September  1963  (coauthor). 

"An  Overview  of  the  Health  Needs  of  the  County,"  The 
Catholic  University  of  America  Press,  1963. 

"Venereal  Disease  in  the  Nation's  Capital,"  Medical  Annals 
of  the  District  of  Columbia,  April  1964. 
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"Organization  of  Health  Services  for  Civil  Rights  March,"" 
Public  Health  Reports,  June  1964. 

"Public  Health  Plans  and  Problems  of  Washington,  D.C.," 
Journal  of  the  National  Medical  Association,  November  1964. 
"Certain  Aspects  of  Mass  Air  Pollution,"  The  Journal  of  the 
American  College  Health  Association,  December  1964, 

"Poverty  and  Public  Health,"  Journal  of  the  American  Public 
Welfare  Association,  April  1965. 

"Exposing  the  Medical  Student  to  Public  Health,"  Journal  of 
Medical  Education,  May  1965. 

"A  Mobile  Health  Unit  for  Chronic  Disease  Screening,"  Public 
Health  Reports,  July  1965. 
Because  Dr.  Grant  has  seen  firsthand  the  health  problems  which 
occur  in  many  parts  of  this  Nation,  the  subcommittee  is  pleased  tO' 
hear  him  today. 

Dr.  Grant,  we  welcome  your  presence  here.  We  know  of  your 
effective  work  and  interest  in  this  whole  field,  and  we  are  very  happy 
to  have  your  testimony. 

STATEMENT  OF  MURRAY  GRANT,  M.D.,  D.P.H.,  DIRECTOR  OF 
PUBLIC  HEALTH,  DISTRICT  OF  COLUMBIA  DEPARTMENT  OF 
HEALTH 

Dr.  Grant.  Thank  you,  Mr.  Chairman.  I  am  very  pleased  to  be 
present  to  testify  before  this  subcommittee  on  a  subject  that  I  consider 
to  be  of  prime  importance  in  the  Nation  today. 

DISTRICT     PROGRAM     OWES     EXISTENCE     TO     INTERESTED     INDIVIDUALS 

I  would  like  to  make  the  point,  Mr.  Chainnan,  that  while  I  appre- 
ciate very  much  the  very  kind  comments  that  Mrs.  Schumacher  and 
Dr.  Nelson  made  about  me,  I  believe  there  are  two  individuals  in 
the  District  of  Columbia  who  I  think  are  primarily  responsible  for 
the  fact  that  it  has  a  program  today  in  the  Health  Department. 
These  are  Mrs.  Schumacher,  who  for  many  years  has  been  very  active 
and  interested  in  this  program,  and  Mr.  Tobriner,  without  whose  inter- 
est and  motivation  I  don't  believe  we  would  have  any  program  today. 

I  would  also  like  to  make  the  point,  Mr.  Chairman,  that  in  the 
talks  that  I  have  given  on  this  subject  in  various  parts  of  the  coun- 
try, it  has  been  very  evident  that  the  interest  in  this  subject  has 
been  growing,  and  the  awareness  of  the  importance  of  this  subject 
has  been  increasing,  and  I  am  sure,  Mr.  Chairman,  that  the  activities 
of  this  subcommittee  will  undoubtedly  produce  an  increased  awareness 
in  the  country  of  this  important  problem. 

1937:    PLANNED    PARENTHOOD    PIONEERS 

Until  1963,  there  were  no  officially  authorized  governmental 
activities  in  the  District  of  Columbia  relating  to  birth  control.  The 
local  Planned  Parenthood  Association,  as  Mrs.  Schumacher  has  said, 
of  course,  has  been  active  in  the  field  of  family  planning;  started  out 
with  a  one-clinic-a-week  operation  in  1937,  it  currently  serves  more 
than  12,000  patients  each  year.  The  Health  Department's  first 
discussion  with  the  Congress  concerning  the  possibility  for  provision 
of  funds  for  birth  control  was  early  hi  1961. 
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1962:    U.S.  CONGRESS  SUPPORTS  VOLUNTARY  FAMILY  PLANNING  PROGRAM 

FOR    THE    DISTRICT    OF    COLUMBIA 

It  was  not,  however,  until  the  following  year  that  a  sum  of  $1,000 
was  authorized  and  appropriated  by  the  Congress  to  under\vrite 
printing  and  distribution  of  birth  control  information.  To  that,  a 
year  later,  was  added  $24,000  for  devices  and  supplies  in  a  "pilot 
program"  directed  to  approximately  2,400  women  in  the  District  who 
might  be  receptive  to  family  planning  information  and  services.  It  is 
worthy  of  comment  that  the  committee  in  the  House  of  Representa- 
tives which  first  appropriated  funds  for  this  purpose  was  particularly 
insistent  that  the  program  be  operated  under  medical  supervision 
and  that  there  be  no  coercion  to  press  patients  into  accepting  the 
services. 

1964:    DISTRICT     OF     COLUMBIA     COMMISSIONERS     ORDER     FREE      BIRTH 

CONTROL    SERVICE 

On  March  17,  1964,  at  the  Health  Department's  request,  the  Board 
of  Commissioners  of  the  District  of  Columbia  issued  a  directive: 

Ordered,  That  effective  with  the  issuance  of  this  order,  the  Commissioners  have 
determined  that  the  birth  control  program  of  the  Department  of  PubHc  Health  be 
operated  in  the  public  interest  without  charge  for  any  service,  unless  voluntary 
payments  are  made. 

COOPERATIVE    EFFORTS   YIELD   A   PLAN 

As  soon  as  the  appropriation  was  made  by  Congress,  a  committee 
was  appointed  with  representatives  from  the  Health  Department,  the 
Welfare  Department,  and  the  Planned  Parenthood  Association  of 
Metropolitan  Washington.  This  committee  was  given  the  responsi- 
bility for  developing  policies  and  procedures  for  the  program  which 
was  then  scheduled  to  take  effect  as  of  April  1,  1964.  These  poHcies 
and  procedures  were  completed  and  embodied  in  an  80-page  booklet. 
A  draft  of  this  material  was  transmitted  to  the  archdiocese  of  Wash- 
ington for  their  comment  prior  to  its  being  officially  adopted. 

The  objectives  of  the  program  as  outlined  in  the  manual  were  the 
following:  to  promote  maternal  health  by  means  of  child  spacing;  to 
provide  information  on  the  availability  and  advantages  of  birth  con- 
trol; to  provide  information,  devices,  and  supphes  for  the  practice  of 
birth  control  to  those  who  voluntarily  participate  in  the  program;  to 
provide  medical  supervision,  counseling,  and  followup  services  to  par- 
ticipants in  the  program;  and  to  collect  data  to  permit  evaluation  of 
the  program. 

LIMITED   FUNDS   APPROPRIATED   BY   CONGRESS   FOR   DISTRICT   OF 
COLUMBIA   BIRTH   CONTROL   PROGRAM 

It  should  be  pointed  out  that  the  funds  authorized  and  appropriated 
by  Congress  did  not  provide  for  staffing,  but  only  for  materials.  It 
was  therefore  necessary  to  operate  within  existing  staff.  This  was 
accomplished  by  incorporating  the  birth  control  program  into  the 
existing  maternity  program  in  the  Department,  establishing  it  as  part 
of  the  postnatal  clinic  operation.     This  was  first  begun  in  clinics 
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located  in  six  different  areas  of  the  District  of  Columbia,  and  it  was 
to  each  of  these  six  clinics  that  persons  desirous  of  receiving  birth 
control  information  and  material  were  referred. 

Eligibility 

Because  of  the  limited  funds  available,  and  in  spite  of  the  fact 
that  legally  the  Health  Department  had  now  been  empowered  to 
provide  this  service  to  anyone  u'respective  of  financial  means,  it  was 
decided  to  limit  those  eligible  to: 

(a)  Women  married  or  unmarried,  regardless  of  age,  who  have 
been  pregnant  and  are  patients,  at  the  time,  at  one  of  the  Health 
Department's  clinics; 

(6)  Women  whose  babies  are  about  to  be  delivered  or  have 
just  been  delivered  at  District  of  Columbia  General  Hospital 
(the  city's  municipal  hospital  operated  as  part  of  the  Health 
Department);  or 

(c)  Applicants  for  aid  to  dependent  children  who  are  referred 
by  the  Department  of  Welfai'e. 

Services  offered 

The  program  provides  for  furnishing  bu'th  control  information 
and  supplies,  free  of  charge,  to  interested  mothers  in  the  above 
categories.  Verbal  information  consists  of  explanations  of,  and 
instruction  in  the  use  of,  methods  of  birth  control  which  are  emploj'-ed 
in  the  program.  Written  information  consists  of  a  simple,  clear,  and 
understandable  summary  of  birth  control  information  that  has  been 
especially  designed  by  the  Health  Department  for  its  prospective 
patients.  Methods  of  birth  control  employed  are  oral  tablets,  vaginal 
foams,  creams  and  jellies  with  or  without  diapliragm,  and  the  rhythm 
method.  The  patient,  ^\dth  the  advice  and  recommendation  of  the 
clinic  physician,  is  permitted  her  choice  of  the  method  to  be  used. 
For  theh-  own  reasons,  some  patients  ^vill  desh'e  only  information 
about  and  instruction  in  the  rhythm  method.  The  feeling  of  the 
patients  is  completely  respected,  and  participation  in  the  progi-am  is 
entu'ely  voluntary. 

Referrals  from  the  Welfare  Department 

Birth  control  services  are  provided  on  an  appointment  basis  only 
and  are  scheduled  for  Welfare  Department  referrals  in  the  order 
received.  Welfare  referrals  are  required  to  have  a  written  statement 
from  that  agency  which  identifies  the  patient  as  an  authorized  referral 
and  is  also  used  as  the  basis  for  the  clinical  record  and  for  statistical 
reasons.  The  Department  of  Public  Welfare  is  furnished  with  the 
number  of  such  referrals  each  month,  and  also  is  given  periodic 
sampling  reports  on  Welfare  referrals  continuing  in  the  program.  The 
Welfare  Department  staff  stresses  in  its  first  explanation  to  its  clients 
that  the  decision  to  participate  in  the  birth  control  program  is  one  that 
will  have  no  effect  on  eligibility  for  public  assistance. 

During  the  first  year  of  operation,  the  Welfare  Department  inter- 
viewed 2,177  applicants  for  aid  to  families  of  dependent  children 
concerning  their  interest  in  bu-th  control.  Of  these,  1,277  accepted 
referral  to  the  birth  control  clinics.  However,  of  this  number,  some  30 
percent  were  already  pregnant.  In  toto,  of  2,840  patients  admitted  to 
the  birth  control  program  in  the  first  year  of  its  operation  261  were 
recipients  of  welfare  assistance. 
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TELEPHONE    629-3641    FOR   INFORMATION 

Applicants  for  aid  for  families  with  dependent  children  are  routinely 
informed  of  the  availability  of  public  bii'th  control  services  and  those 
interested  are  given  a  printed  sheet  Avith  the  telephone  numbers  and 
location  of  the  clinics.  Information  on  birth  control  can  be  obtained 
by  anvone  who  calls  the  Department's  new  Information  and  Referral 
Center,  telephone  629-3641. 

Planned  Parenthood' s  role 

Aside  from  this  agency's  important  role  in  helping  foster  interest 
in  the  District  of  Columbia  and  among  Members  of  Congress  for  the 
development  of  the  District's  family  planning  program,  it  has  con- 
tinued to  assist  and  participate  actively  in  the  program's  operation. 
The  organization  provides  a  social  worker  at  District  of  Columbia 
General  Hospital  to  orient  maternity  patients  in  methods  of  birth 
control  during  hospital  discharge  classes,  and  to  refer  patients  to  the 
bu-th  control  clinics.  This  worker  is  also  available  for  consultation 
with  individual  patients  and  assists  the  bu'th  control  clinic  at  the 
hospital. 

The  Planned  Parenthood  Association  of  Metropolitan  Washington 
also  has  provided,  on  request,  a  nurse  or  social  worker  at  the  other 
birth  control  clinics  of  the  Health  Department.  It  has  also  provided 
a  social  worker  to  aid  the  Welfare  Department  in  staff  instruction 
and  patient  information.  Planned  Parenthood  has  similarly  sided 
with  inservice  training  for  public  health  nurses  in  bkth  control 
problems  and  methods.  The  association  has  also  remained  an  active 
member  of  the  policy  committee  which  continues  to  meet  at  intervals 
for  the  discussion  of  policy  changes  and  progress  in  the  program. 

THOSE    RESPONSIBLE    FOR    DISTRICT'S    BIRTH    CONTROL    PROGRAM 

Responsibilities 

The  Chief  of  the  Bureau  of  Alaternal  and  Child  Health  has  overall 
program  responsibility  and  du-ect  responsibility  for  the  six  clinics 
which  operate  through  this  Bureau.  The  chief  medical  officer  of  the 
Department  of  Obstetrics  and  Gynecology  at  District  of  Columbia 
General  Hospital  is  responsible  for  the  birth  control  clinic  operation 
at  the  hospital  and  for  assignment  and  training  of  interns  and  residents 
in  the  birth  control  and  post  partiim  clinics  there;  the  chief  medical 
officer  of  the  outpatient  division  shares  the  operational  responsibility 
for  these  clinics.  The  Chief  of  the  Bureau  of  Pharmacies  is  responsible 
for  procurement,  control,  receipt,  storage,  and  internal  distribution 
of  birth  control  supplies. 

The  Chief  of  the  Bureau  of  Public  Health  Nursing  is  responsible 
for  policies  governing  participation  of  public  health  nurses  in  the 
progi-am,  derived  from  depaitmental  policies.  The  Chief  of  the 
Division  of  Health  Education  and  Information  is  responsible  for 
preparation  and  distribution  of  printed  materials,  audiovisual  aids, 
news  releases,  and  community  education.  The  Chief  of  the  Bio- 
statistics  Section  is  responsible  for  developing  and  operating  the 
birth  control  data  systems.  The  Chief  of  the  Division  of  Management 
Analysis  is  responsible  for  preparation  and  distribution  of  the  policies 
and  procedures  manual  and  for  audit  of  the  program,  pointmg  out, 
Mr.  Chairman,  that  there  are  many  individuals  in  the  Department 
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of  Public  Health  who  have  a  responsibility  in  some  way  for  the 
operation  of  the  birth  control  program. 

Clinic  procedure 

Each  person  registered  in  the  program  is  given  a  wallet-size  identi- 
fication card  at  the  time  of  the  first  visit.  This  card  is  used  thereafter 
whenever  the  patient  needs  services  or  supplies.  On  the  initial  visit, 
the  patient  is  given  a  physical  examination  as  indicated  and  a  pelvic 
examination.  A  medical  history  is  taken.  The  physician  then  pre- 
scribes the  birth  control  method  to  be  used  and  instructs  the  patient. 
The  method  selected  affects  the  schedule  of  return  visits.  In  the  case 
of  a  diaphragm,  a  return  visit  is  required  1  week  later,  whereas  \vith 
oral  contraceptives,  the  first  return  visit  is  made  some  2  months 
later.  The  patient  is  also  told  about  possible  problems,  how  to  obtain 
additional  supplies  and  the  telephone  number  to  call  if  she  has  any 
questions.  The  patient  is  then  referred  to  the  public  health  nurse 
for  further  instructions  or  counsel.  On  return  visits,  an  interval 
history  is  taken,  examination  carried  out  if  indicated,  and  a  change 
in  medication  may  be  ordered.  If  this  is  also  a  visit  for  an  annual 
pelvic  and  medical  examination,  a  Pap  smear  is  taken  for  cancer 
detection,  pointing  out,  Mr.  Chairman,  that  the  birth  control  program 
is  part  of  a  total  Health  Department  service  of  which  cancer  control 
is  another  part. 

Birth  control  program  participants  may  have  reason  to  call  in  for 
advice,  or  prospective  patients  may  have  questions  pertaining  to  the 
program.  One  of  the  birth  control  climes  was  designated  for  the 
purpose  as  a  headquarters  location  and  as  an  information  center,  and 
that  telephone  number  has  been  given  as  the  one  to  be  used  for  such 
inquiries.  A  certain  percentage  of  the  patients  using  oral  contra- 
ceptives have  experienced  some  minor  adverse  reactions  and  have 
called  in  to  this  number  for  information  and  advice.  Such  calls  are 
referred  to  the  nurse  in  the  maternity  clinic  who  has  been  given  train- 
ing in  this  field  and  who  answers  questions  directly  unless  she  feels  it 
necessary  to  refer  the  call  to  a  physician. 

NEW    MOTHERS    TOLD    OF    SERVICES 

Clinic  at  District  of  Columbia  General  Hospital 

At  the  time  of  discharge  from  the  obstetrical  units,  patients  are 
advised  of  the  availability  of  birth  control  services.  Those  interested 
are  given  additional  information,  appointments  for  the  post  partum 
and  birth  control  clinics,  and  a  supply  of  nonprescription  contra- 
ceptives. A  few  "public"  patients  delivered  at  other  hospitals 
in  the  District  are  sent  to  the  post  partum  clinic  at  District  of  Colum- 
bia General  Hospital.  If  interested,  these  patients  are  also  given 
appointments  to  the  birth  control  clinic.  Three  members  of  the 
hospital  house  staff  are  assigned  to  the  birth  control  clinic,  with  an 
additional  medical  officer  available  as  needed.  A  fidl-time  practical 
nurse  and  a  part-time  registered  nurse  are  also  available.  Thirty 
appointments  for  patients  are  allowed  for  each  Monday  afternoon — 
clinic  day.  Each  patient  requires  about  30  minutes  for  examination, 
counseling,  and  so  forth.  All  patients  are  instructed  to  return  to  the 
cUnic  in  2  months  for  continued  evaluation. 
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Public  health  nursing 

The  objectives  of  this  unit  in  the  birth  control  program  include  the 
following:  assistance  to  parents  in  family  planning  through  inter- 
pretation of  prescribed  methods  of  birth  control;  dissemination  of 
factual  information  about  the  female  reproductive  system  as  a  matter 
of  patient  reassurance;  interpretation  of  the  use  and  care  of  whatever 
device  or  method  is  prescribed  by  the  physician;  and  reporting  to  the 
clinic  physician  whatever  pertinent  information  may  be  obtained  in 
the  course  of  patient  visits. 

Statistical  reporting 

Several  forms  have  been  designed  specifically  for  the  birth  control 
program  to  facilitate  recordkeeping  and  statistical  reporting.  One  of 
these  forms  is  used  by  the  Planned  Parenthood  social  worker  at 
District  of  Columbia  General  Hospital  to  report  service  given  ob- 
stetrical patients  there  during  discharge  classes.  Another  is  the 
individual  identification  card  given  each  newly  registered  patient  at 
the  time  of  her  first  visit.  This  card  has  a  l-j^ear  expiration  date  and 
can  then  be  renewed.  A  third  form  is  used  at  the  birth  control  clinic 
to  report  service  statistics,  and  the  final  form  is  the  individual  patient's 
clinical  record.  All  of  this  material  is  transmitted  to  the  biostatistics 
section  for  tabulation. 

STATISTICS    CONFIRM    DISTRICT    OF    COLUMBIA    PROGRAM'S    SUCCESS 

Evaluation 

In  the  first  year  of  operation,  2,840  patients  were  seen  in  the 
program  and,  in  addition,  some  600  others  were  referred  to  the  Planned 
Parenthood  Association  for  services  because  they  could  not  be  seen 
in  the  Health  Department's  program,  either  because  they  did  not 
meet  the  Department's  eligibihty  requirements  established  or  because 
the  clinics  were  full. 

The  demands  for  services  are  now  considerable,  with  delays  2 
months  before  new  admissions  can  be  seen.  A  study  of  the  first  2,000 
cases  reveals  that  whereas  approximately  200  pregnancies  would  have 
been  expected  among  those  2,000  women,  normally,  in  actual  fact 
only  31  such  pregnancies  occurred  after  they  had  begun  to  participate 
in  our  birth  control  progi'am,  a  very  important  and  revealing  statistic, 
Mr.  Chau-man. 

THIRTEEN    THOUSAND    PERSONS    WILL    BENEFIT    EACH    YEAR 

The  future 

It  is  gratifying  to  note  that  the  Health  Department's  program,  which 
started  with  $1,000  just  2  years  ago,  has  now  grown  to  some  $200,000 
per  year.  Added  to  the  $25,000  authorized  for  supplies  and  infor- 
mation, and  used  to  really  begin  the  chnic's  program  in  April  1964, 
the  Department  has  now  received  an  appropriation  for  a  full-time 
bu'th  control  clinic  team  from  Congi'ess,  and,  in  addition,  has  received 
approval  of  a  grant  requested  from  the  U.S.  Children's  Bureau,  which 
includes  an  additional  fuU-time  clinic  team. 

It  is  estimated  that  with  these  funds  we  will  be  able  to  see  approxi- 
mately 13,000  persons  per  year  in  the  official  birth  control  program 
as  soon  as  we  have  been  able  to  recruit  the  necessary  staff,  and  I  was 


1102  POPULATION    CRISIS 

advised  just  this  morning,  Mr.  Chairman,  that  this  is  proceeding 
very  well,  and  they  anticipate  ah-eady  recruiting  2  physicians  for  this 
progi-am  in  the  next  few  weeks. 

It  is  also  noteworthy  that  the  Health  Department  has  for  some 
months  had  an  application  pending  in  the  Office  of  Economic  Oppor- 
tunity for  an  additional  birth  control  team.  Furthermore,  as  a  result 
of  testimon}^  before  the  Senate  Appropriations  Committee  in  May  of 
this  year,  the  appropriation  bill  for  the  Department  of  Public  Health 
in  19G6  fiscal  year  includes  authorization  for  the  expenditure  of  an 
additional  $200,000  out  of  the  Department  of  Public  Health  funds 
for  further  expansion  of  the  birth  control  program.  This  is  in  addition 
to  the  amounts  heretofore  cited.  Efforts  are  now  being  made  to 
secure  a  supplementary  appropriation  which  would  enable  us  to 
further  this  authorization. 

FUTURE    LOOKS    BRIGHT 

All  in  all,  Mr.  Chau-man,  it  seems  clear  that  the  birth  control 
program  which  began  in  a  small  way  in  the  District  of  Columbia  just 
a  short  time  ago  is  now  beginning  to  make  rather  substantial  progress. 
There  is  little  question  that  during  the  relatively  short  time  that  our 
clinic  has  been  in  operation  it  has  been  shown  to  be  in  great  demand 
and,  if  the  figures  alreadj^  cited  are  to  be  interpreted  as  meaningful, 
it  would  seem  fairly  obvious  that  the  clinic  has,  in  fact,  already 
served  a  very  useful  purpose.  We  look  to  the  futm-e  with  confidence 
that  we  can  move  this  program  steadily  ahead  and,  with  the  sanction 
of  tlie  Congress  and  the  District  Commissioners,  be  able  to  provide  a 
total  family  planning  service  for  the  District  of  Columbia  that  will 
be  second  to  none.     Thank  you. 

Senator  Gruening.  That  prospect  is  very  gratifying.  Dr.  Grant. 
Your  testimony  has  been  most  helpful.  I  think  your  concluding 
thought  that  the  service  will  be  second  to  none  will  perhaps  coincide 
with  the  view  of  the  incoming  Secretary  of  Health,  Education,  and 
Welfare,  John  W.  Gardner,  who  has  written  an  outstanding  book  on 
the  subject  of  excellence,  and  apparently  he  is  going  to  seek  excellence 
w^herever  he  has  any  influence. 

So  you  feel  that  the  attitude  of  the  Congress  in  the  matter  of 
appropriations  will  meet  the  situation  according  to  present  indications? 

Dr.  Grant,  It  is  always  verj^  difficult,  Mr.  Chairman,  to  prejudge 
what  Congress  will  do.  But  certainly  in  our  experience  in  the  past 
'2  years,  we  feel  that  the  attitude  of  Congress  has  been  very  beneficial 
to  our  program,  and  I  really  feel,  Mr.  Chairman,  that  the  next  several 
years  are  going  to  see  tremendous  strides  in  this  program  all  over  the 
country. 

Senator  Gruening.  Well,  the  President  gave  what  might  be  con- 
sidered a  mandate  to  his  departments  at  the  United  Nations  20th 
anniversary  celebration  on  the  25th  of  June  in  San  Francisco.  He 
said  that  $5  expended  in  population  control  would  go  further  than 
$100  in  economic  aid.  A  large  part  of  Government  expenditure  is 
for  economic  aid,  both  home  and  abroad,  and  I  would  think  this  is  a 
kind  of  indication  to  the  Federal  departments  to  act  accordingly, 
and  apparently  the  Congress  is  responding  in  this  field  in  the  District 
■of  Columbia. 
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ARCHDIOCESE    OF    WASHINGTON    ASKED    TO    COMMENT 

Let  me  ask  you  another  question.  You  referred  to  this  publica- 
tion of  yours.  You  embody  it  in  an  80-page  booklet  which  I  hold  in 
my  hand  here,  and  you  said : 

A  draft  of  this  material  was  transmitted  to  the  archdiocese  of  Washington  for 
their  comment  prior  to  its  being  officially  adopted. 

What  was  the  comment  of  the  archdiocese? 

Dr.  Grant.  As  I  recollect  it,  Mr.  Chairman,  they  had  no  specific 
objection  to  any  portions  of  the  booklet  as  it  was  written.  They  did 
express  objection  to  any  public  birth  control  program,  but  the  reason 
I  sent  them  the  booklet  for  comment  was  to  see  if  they  had  any  objec- 
tions to  anything  that  we  were  planning  on  doing  at  that  time.  They 
had  no  such  objections.  And,  therefore,  we  proceeded  to  draft  the 
document  in  final  form. 

Senator  Gruening.  I  think  it  would  be  useful  if  we  made  this 
comment  available  for  the  record. 

Dr.  Grant.  I  would  be  glad  to  do  that,  Mr.  Chairman. 

Senator  Gruening.  I  think  it  is  important  that  we  have  the  views 
of  the  archdiocese,  and  that  they  be  included  in  the  record.  I  so 
direct. 

(The  material  referred  to  follows:) 

Exhibit  131 

Letter  From  the  Most  Reverend  Philip  M.  Hannan,  D.D.,  Vicar  General, 
Archdiocese  of  Washington,  to  Murray  Grant,  M.D.,  D.P.H.,  Director 
OF  Public  Health,  March  24,  1964 

Archdiocese  of  Washington, 

Chancery  Office, 
Washington,  D.C.,  March  34,  1964. 
Murray  Grant,  M.D.,  D.P.H. , 
Director  of  Public  Health, 
Government  of  the  District  of  Columbia,  Washington,  D.C. 

Dear  Dr.  Grant:  This  will  acknowledge  and  thank  you  for  your  letter  of 
March  12,  enclosing  a  draft  of  the  proposed  birth  control  program  of  the  District 
of  Columbia. 

While  it  is  unfortunate  that  the  Commissioners  felt  it  necessary  to  declare  a 
program  "in  the  public  interest"  which  contains  elements  that  are  morally  re- 
pugnant to  very  many  citizens,  I  appreciate  your  courtesy  in  giving  us  an  oppor- 
tunity to  review  this  material. 

I  note  that  it  is  your  intention  to  conduct  the  program  on  a  "strictly  voluntary 
basis,"  and  that  the  "moral  convictions  of  individual  clients  will  be  completely 
respected."  I  assume  that,  in  the  operation  of  the  plan,  this  same  respect  for 
religious  beliefs  will  be  extended  to  personnel  of  the  Public  Health  and  Welfare 
Departments  who  may  be  involved. 

Because  of  numerous  requests  from   Catholic  families,  as  well  as  from   the 
daily  press,  I  am  issuing  on  Friday  a  brief  statement  of  the  position  of  the  arch- 
diocese on  this  question,  in  conjunction  with  an  announcement  of  a  new  family 
service  we  will  be  inaugurating  shortly.     A  copy  is  enclosed  for  your  information. 
Sincerely  yours, 

Most  Rev.  Philip  M.  Hannan,  D.D., 

Vicar  General. 
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Exhibit  132 

Statement  on  Formation  of  Family  Counseling  Service,  and  on  D.C. 
Government's  Birth  Control  Program  Issued  by  Archdiocese  of 
Washington,  March  27,  1964 

From:  Edward  B.  Lyman,  Public  Affairs  Office,  Archdiocese  of  Washington. 
(For  Additional  Information  on  the  Family  Counseling  Service,  call  Father  James 
G.  Gillen,  STerling  3-1465.) 

[For  Release  Mar.  27,  1964] 

Formation  of  a  Family  Counseling  Service  for  the  Archdiocese  of  Washington 
was  announced  today  by  the  Most  Reverend  Philip  M.  Hannan,  D,D.,  vicar 
general. 

The  new  service,  which  will  be  located  in  the  parish  center  of  Sts.  Paul  and 
Augustine,  15th  and  V  Streets  NW.,  will  coordinate  the  services  of  such  existing 
agencies  as  the  Family  Life  Bureau,  Catholic  Charities,  and  St.  Luke's  Physicians 
Guild.  It  is  expected  to  begin  operations  early  in  May.  The  service  will  be 
under  the  direction  of  Dr.  George  Stevens,  assistant  professor  of  obstetrics  and 
gynecology  at  Georgetown  University  Hospital  Dr.  Benedict  Duffy,  director  of 
the  Center  for  Population  Research  at  Georgetown  University,  will  be  available 
for  professional  consultation.  Father  James  G.  Gillen,  director  of  the  Family 
Life  Bureau,  will  be  moderator. 

The  program  of  the  Family  Counseling  Service,  Bishop  Hannan  said,  will  be  a 
"total  approach  to  the  problems  of  Christian  family  living  in  a  modern  society." 
It  will  include  advice  and  assistance  in  family  planning,  where  necessary,  as  part 
of  "a  balanced  program  to  raise  the  moral,  psychological,  physical,  and  economic 
plane  of  family  relationships." 

In  a  reference  to  the  recently  announced  birth  control  program  of  the  District  of 
Columbia,  the  vicar  general  said: 

"The  church  believes  that  the  primarj^  effort  to  alleviate  the  effects  of  ov'er- 
population  should  be  concentrated  on  positive  measures  to  improve  job  oppor- 
tunities, housing,  education,  and  family  welfare  measures  where  needed. 

"The  church  approves,  however,  the  principle  of  responsible  family  planning. 
She  teaches  that  the  means  employed  to  limit  the  size  of  a  family  to  a  number 
which  it  is  able  to  support  properly  must  not  be  immoral. 

"The  church  has  opposed,  as  contrary  to  natural  law — and  must  continue  to 
oppose — the  direct  frustration  of  conception  by  artifical  means. 

"Moreover,  the  church  opposes  vigorously  the  use  of  public  funds  for  the 
purchase  of  contraceptive  devices  and  their  distribution  to  indigent  mothers. 
She  deplores  especially  the  increased  moral  laxity  involved  in  distributing  such 
contraceptives  to  mothers  regardless  of  marital  status;  this  will  foster  a  further 
moral  laxity  which  is  bound  to  increase  the  domestic  problems  with  which  the 
District  authorities  are  already  confronted. 

"While  expressing  the  doctrine  of  the  Catholic  Church,  I  recognize  that  in  our 
pluralistic  society  every  citizen  has  a  right  to  the  free  expression  of  his  religious 
convictions." 

Senator  Gruening.  Let  me  ask  you  this  further  question.  Are 
you  planning  any  changes  in  this  booklet,  or  is  this  standard? 

Dr.  Grant.  Mr.  Chaiiman,  the  major  change  that  will  occur  in 
this  booklet  in  the  near  future  will  result  from  the  increased  expendi- 
ture of  funds  that  we  are  now  able  to  make,  the  change  being  to  enlarge 
the  eligibility. 

In  other  words,  we  will  be  able  to  get  more  people  into  the  program, 
so  that  the  major  change  will  be  only  in  that  section  pertammg  to  the 
eligibility. 

Other  than  that,  I  would  say  that  we  are  not  planning  on  making 
any  substantial  changes  in  the  booklet  at  the  present  time. 

Senator  Gruening.  Well,  I  will  direct  that  the  booklet  be  included 
in  the  record  at  the  conclusion  of  your  remarks,  because  I  think  it  a 
legitimate  and  appropriate  supplement  to  your  remarks.  Also,  I 
shall  direct  that  the  correspondence  we  exchanged  in  March  and  April 
1964,  be  made  a  part  of  the  hearing  record  at  this  point. 
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Dr.  Grant.  Thank  you. 

(The  material  referred  to  follows :) 

Exhibit  133 

Correspondence  Between   Senator   Gruening  and   Dr.   Murray   Grant, 
District  of  Columbia  Director  of  Public  Health,  March-April  1964 

March  18,  1964. 
Dr.  Murray  Grant, 

Director,  Health  Department,  District  of  Columbia  Government, 
Washington,  D.C. 

Dear  Director  Grant:  The  news  story  appearing  in  the  Washington  Post 
for  March  18  provides  some  details  of  the  free  birth  control  program  which  the 
District  Commissioners  have  approved  and  which  will  be  started  on  a  limited 
pilot  project  basis  within  2  weeks  according  to  the  newspaper  report. 

I  would  appreciate  having  such  details  as  are  available  because  it  is  my  belief 
that  unless  this  type  of  information  is  made  available  to  those  who  desiie  it, 
the  rapid  growth  of  the  population  in  this  country  and  elsewhere  will  soon  exceed 
our  space  and  food  production.  I  enclose,  for  your  information,  remarks  I 
made  on  the  Senate  floor  on  October  10,  1963. 

If  you  should  have  questions  concerning  my  request  and  if  I  am  not  in  the 
office  at  the  time,  would  you  direct  them  to  Miss  Laura  Olson  of  my  staff  who 
has  done  some  research  work  for  me  in  this  area. 

Your  action  in  making  all  types  of  contraceptives  available  and  in  providing 
information  on  the  rhythm  method  on  a  voluntary  basis  is  heartening. 

With  best  wishes,  I  am 
Cordially  yours, 

(Signed)     Ernest  Gruening, 

U.S.  Senator. 

March  26,  1964. 
Hon.  Ernest  Gruening, 
U.S.  Senate,  Washington,  D.C. 

Dear  Senator  Gruening:  I  appreciate  your  letter  of  March  18  and  your  in- 
terest in  the  birth  control  program  about  to  be  started  in  the  District  of  Columbia. 
May  I  assure  you  that  as  soon  as  our  manual  of  Policies  and  Procedures  is 
completed,  which  will  be  in  the  very  near  future,  I  shall  be  most  happy  to  send  you 
a.  copy. 

Very  truly  yours, 

(Signed)     Murray  Grant,  M.D.,  D.P.H., 

Director  of  Public  Health. 

Government  of  the  District  of  Columbia, 

Department  of  Public  Health, 

Washington,  D.C,  April  6,  1964. 
Hon.  Ernest  Gruening, 
U.S.  Senate,  Washington,  D.C. 

Dear  Senator  Gruening:  I  am  forwarding  you  a  copy  of  our  birth  control 
program  Policies  and  Procedures  Manual  as  I  had  promised  you  in  my  letter  of 
March  26  in  response  to  your  request  for  details  on  this  program. 

Your  interest  in  the  District  of  Columbia's  birth  control  program  is  appreciated. 
Very  truly  yours, 

(Signed)     Murray  Grant,  M.D.,  D.P.H., 

Director  of  Public  Health. 
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Exhibit  134 

"Birth  Control  Program  Policies  and  Procedures  Manual" 

(Issued  by  District  of  Columbia  government,  Department  of  Public  Health,  1964) 
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INTRODUCTION 

In  any  community  there  are  individuals  who  lack  knowledge  in  connection  with 
familjr  planning.  This  lack  of  information  may  produce  profound  effects  on  the 
child,  the  family,  and  the  community. 

One  of  the  basic  programs  of  a  public  health  agency  is  health  education.  It 
seems  clear,  therefore,  that  the  public  health  agency  has  a  key  role  to  play  in  the 
developing  and  supervision  of  programs  aimed  at  practical  family  planning. 

It  is  within  this  context  that  the  Department  of  Public  Health  is  now  launching 
a  bu'th  control  program. 

FOREWORD 

On  March  17,  1964,  the  Commissioners  of  the  District  of  Columbia  issued  the 
following  order: 

^'Ordered,  That  effective  with  the  issuance  of  this  order  the  Commissioners  have 
determined  that  the  birth  control  program  of  the  Department  of  Public  Health 
be  operated  in  the  public  interest  without  charge  for  any  service,  unless  voluntary 
payments  are  made." 

In  the  current  appropriation  act  there  is  provided  the  amount  of  $25,000  for  a 
birth  control  program  to  provide  supplies  and  information  for  those  individuals 
interested  in  participating  in  the  program. 

A  program  has  been  developed  which  is  scheduled  to  begin  operation  on  April  1, 
1964. 

This  manual  is  the  official  statement  of  policies  and  procedures  governing  the 
operation  of  the  District  of  Columbia's  birth  control  program  which  is  to  be 
medically  controlled  and  handled  by  the  Department  of  Public  Health. 

The  Department  of  Public  Welfare  has  developed  its  own  detailed  procedures 
for  the  public  assistance  birth  control  information  service  program.  Welfare's 
role  in  the  city's  birth  control  program  is  one  of  information  and  referral. 

Planned  Parenthood  of  Metropolitan  Washington,  D.C.,  Inc.,  has  also  developed 
its  own  procedure  instructions  for  the  members  of  its  staff  who  will  be  helping 
the  Departments  of  Public  Health  and  Welfare  in  getting  the  birth  control  program 
off  to  a  good  beginning.  Planned  Parenthood's  contribution  will  be  in  rendering 
assistance  and  giving  training  to  appropriate  employees  of  the  two  city 
departments. 

It  is  my  desire  that  the  birth  control  program  of  the  District  of  Columbia  be 
conducted  in  as  professional  a  manner  as  possible.  This  program  is  essentially  a 
pilot  project  initiated  on  a  restricted  scale  with  limited  funds.  Depending  on  the 
degree  of  success  we  have  with  it,  this  program  may  well  be  broadened  at  a  later 
date  to  include  many  other  women  who  may  benefit  by  the  services  made  available 
under  the  program. 

Success  in  putting  this  program  across  will  depend  upon  the  individuals  who 
are  responsible  for  carrying  out  these  policies  and  procedures.  This  is  a  program 
that  will  require  a  combination  of  enthusiasm  and  tactfulness.  I  feel  confident 
that  you  will  do  your  best  to  make  the  program  a  success. 

(Signed)     Murray  Grant,  M.D.,  D.P.H., 

Director  of  Public  Health. 

PART   1.    GENERALMNFORMATION 

A .  Effective  Date  of  the  Program 
April  1,  1964. 

B.  Responsibility  for  Program 

The  Chief,  Bureau  of  Maternal  and  Child  Health,  is  charged  with  the  overall 
responsibility  for  the  operation,  direction,  control,  supervision,  and  evaluation 
of  the  birth  control  program. 

C.  Program,  Objectives 

1.  To  promote  maternal  health  by  means  of  child  spacing. 

2.  To  provide  information  on  the  availability  and  advantages  of  birth  control. 

3.  To  provide  information,  devices,  and  supplies  for  the  practice  of  birth  control 
to  those  who  voluntarily  participate  in  the  program. 

4.  To  provide  medical  supervision,  counseling,  and  followup  services  to  par- 
ticipants in  the  program. 

5.  To  collect  data  which  will  permit  evaluation  of  the  program. 
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D.  Individuals  Eligible  for  Birth  Control  Services 

1.  Policy:  Only  a  patient  who  falls  within  the  categories  indicated  will  be 
accepted  for  services  at  birth  control  clinics  operated  by  the  Department  of 
Public  Health.  The  acceptable  categories  may  later  be  broadened  as  experience 
is  gained  in  the  program. 

2.  Acceptal)le  categories:  (a)  Women,  married  or  unmarried,  regardless  of 
age,  who  have  been  pregnant  and  are: 

(1)  Patients  in  the  maternity  chnics  of: 

(a)  Bureau  of  Maternal  and  Child  Health. 

(b)  District  of  Columbia  General  Hospital. 

(2)  Mothers  who  are  dcsUvered  at  District  of  Columbia  General  Hospital. 

(3)  Referred  by  the  Department  of  Public  Welfare. 

Note. — Initially,  Welfare  referrals  will  be  re-restricted  to  applicants 
under  the  aid  to  famiUes  with  dependent  children  program  who  have  pro- 
ceeded to  the  third,  or  field,  intake  level. 

E.  Services  Offered 

1.  Pohcy:  The  program  provides  for  furnishing  l^rth  control  information  and 
supplies,  free  of  charge,  to  interested  mothers  who  fall  within  an  acceptable 
category. 

2.  Scope  of  services:  (a)  Information  to  be  furnished  will  be  both  oral  and 
written. 

(1)  Oral  information  will  consist  of  explanations  of,  and  instructions  in 
the  use  of,  methods  of  birth  control  to  be  employed  in  the  program. 

(2)  Written  information  will  consist  of  a  simple,  clear,  and  understandable 
summary  of  birth  control  information  that  has  been  especially  prepared  by 
the  Division  of  Health  Education  and  Information  for  our  prospective  birth 
control  clients. 

(b)  Methods  of  birth  control  to  be  employed: 

(1)  Oral  tablets 

(2)  Vaginal  foams. 

(3)  Creams  and  jellies  with  diaphragm. 

(4)  Creams  and  jeUies  without  diaphragm. 

(5)  Rhythm  method  (requires  no  supplies). 

(c)  Supplies  to  be  used: 

(1)  Oral  tablets. 

(2)  Vaginal  foams. 

(3)  Creams  and  jellies. 

(4)  Diaphragm. 

3.  Choice  of  method:  The  patient,  with  the  advice  and  recommendations  of 
the  physician,  is  permitted  her  choice  of  the  method  to  be  used.  A  number  of 
our  palients  may  desire  only  information  about  and  instruction  in  the  rhythm 
method  because  of  religious  reasons.  The  feelings  of  our  patients  are  to  be  com- 
pletely respected  in  this  regard.  Participation  in  the  program  is  strictly  volun- 
tary on  the  part  of  the  patient.  Free  services  are  being  offered  to  acceptable 
categories  of  women.  The  choice  to  participate  is  that  of  the  mother  who  has 
a  further  voice  in  the  choice  of  method  from  among  the  methods  approved  by 
the  physician. 

F.  Referrals  From  Department  of  Public  Welfare 

1.  Who  may  be  referred:  By  joint  agreement  of  the  Directors  of  Public  Health 
and  Welfare,  referrals  from  the  latter  department  to  Health  Department  clinics 
for  birth  control  services  will  initially  be  limited  to  applicants  under  the  aid  to 
families  with  dependent  ciiildren  program  who  have  proceeded  to  the  third,  or 
field,  intake  level.  It  has  been  also  agreed  that,  should  the  number  of  referrals 
become  more  than  the  Health  Department  clinics  can  handle,  they  will  be  re- 
stricted to  approved  cases.  A  further  understanding  between  the  two  depart- 
ments is  that  none  of  Welfare's  referrals  will  be  referred  to  Planned  Parenthood 
for  services  even  though  the  Health  Department  clinics  cannot  handle  them  on 
a  current  basis.  In  the  event  certain  Welfare  referrals  cannot  be  scheduled  for 
appointments  on  a  current  basis,  Health  Department  clinics  shall  make  future 
appointments  for  such  overflow  referrals. 

2.  Scheduling  appointments:  Welfare  referrals  to  Health  Department  clinics 
will  have  been  giv-en  a  printed  statement  by  a  Welfare  caseworker  which  lists 
the  telephone  numbers  that  may  be  called  should  an  appointment  for  birth 
control  services  be  desired.     Birth  control  .services  will  be  provided  on  an  appoint- 
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merit  basis  only.  Welfare  referrals  must  telephone  for  an  appointment.  In 
telephoning,  they  should  give  the  following  information: 

(a)  That  they  are  a  Welfare  Department  referral  who  is  calling  for  an 
appointment  for  services. 

(b)  Their  name,  address,  and  public  assistance  (PA)  case  number. 
Appointments  shall  be  scheduled  for  Welfare  referrals  by  Health  Department 

clinics  in  the  order  that  requests  are  received.  Welfare  referrals  shall  be  told  that 
the  Health  Department  clinic  is  to  be  notified  as  soon  as  possible  in  the  event  a 
referral  is  unable  to  keep  a  scheduled  appointment  so  that  another  person  may 
be  scheduled  in  her  place  and  a  future  appointment  scheduled  for  her. 

The  Health  Department  appointments  elerk  shall  emphasize  to  any  Welfare 
referral  calling  for  an  appointment  that  she  must  bring  her  identifying  letter  with 
her  to  the  clinic  in  order  to  receive  services. 

3.  Identifying  Welfare  referrals:  When  a  Welfare  referral  reports  for  her 
appointment  at  the  appropriate  Health  Department  clinic,  it  is  mandatory  that 
she  present  the  written  statement  regarding  the  birth  control  service  which  she 
was  given  by  the  Welfare  Department.     The  referral's  name,  address,  and  PA 

'Case  number  will  appear  in  the  upper  right-hand  corner  of  the  statement.     It  is 
necessary  that  this  form  be  presented  for  several  reasons: 

(a)  To  identify  the  person  as  an  authorized  welfare  referral. 

(b)  To  be  used  as  a  basis  for  initiating  a  clinical  form  or  record. 

(c)  To  provide  certain  statistical  information. 

4.  Statistical  information  for  Welfare  Department  on  referrals:  The  Director, 
Department  of  Public  Welfare,  is  to  be  furnished  the  following  information,  on  a 
monthly  basis,  by  the  Chief,  Biostatistics  Section,  Planning,  Research,  and 
Statistics  Division: 

The  number  of  welfare  referrals  who  have  reported  to  Health  Department 
clinics  for  birth  control  services. 
This  information  is  to  be  furnished  for  each  month  45  days  after  the  month 
being  reported  on. 

Information  as  to  the  number  of  welfare  referrals  who  are  continuing  in  the 
program  will  be  developed,  on  a  sampling  basis,  by  the  Biostatistics  Section 
periodically  and  furnished  to  the  Director,  Department  of  Public  Welfare. 

5.  Statistical  information  for  Health  Department  on  referrals:  The  Chief, 
Bureau  of  Maternal  and  Child  Health,  Department  of  Public  Health,  is  to  be 
furnished  the  following  information,  on  a  monthly  basis,  by  the  Chief,  Research 
and  Statistics,  Office  of  the  Director,  Department  of  Public  Welfare: 

The  number  of  welfare  clients  who  have  been  informed  of  the  birth  control 
service. 
This  information  is  to  be  furnished  for  each  month  45  days  after  the  month 
being  reported  on. 

6.  Department  bf  Public  Welfare  procedures:  The  Department  of  Public 
Welfare  will  develop  and  put  into  effect  on  April  1,  1964,  its  detailed  internal 
procedures  for  its  public  assistance  birth  control  information  service  program. 
For  your  information,  the  following  are  the  key  points  of  Welfare's  operation.  It 
should  be  kept  in  mind  that  Welfare's  role  in  the  District  of  Columbia's  birth 
control  program  is  one  of  information  and  referral  while  the  actual  program  itself  is 
medically  controlled  and  handled  by  the  Health  Department. 

Certain  mothers  who  apply  for  public  assistance  will  be  informed  about  the 
availability  of  the  city's  new  birth  control  services.  The  information  will  be 
initially  restricted  to  applicants  under  the  aid-to-families-with-dependent-children 
program  who  have  proceeded  to  the  third,  or  field,  intake  level. 

A  tactful  and  professional  explanation  of  information  relative  to  the  Department 
of  Public  Health's  birth  control  program  will  be  given  to  all  the  mothers  in  the 
category  indicated  above  by  specially  trained  caseworkers  who  have  been  trained 
by  Planned  Parenthood.  In  the  verbal  explanation  to  the  mother,  it  will  be 
emphasized  that  participation  in  the  program  is  voluntary  and  that  the  client's 
decision  regarding  the  service  will  be  her  own  and  will  have  absolutely  no  effect 
on  her  eligibility  for  public  assistance. 

The  client  will  be  told  to  think  about  the  service,  and,  if  she  decides  to  take 
advantage  of  it,  it  will  then  be  up  to  her  to  call  one  of  two  designated  telephone 
numbers  for  an  appointment  at  the  most  convenient,  for  her,  of  six  Health  Depart- 
ment clinics.  She  will  have  been  given  a  printed  statement  regarding  the  birth 
control  service  which  she  must  present  to  the  appropriate  Health  Department 
clinic  when  she  reports  for  her  appointment.  This  printed  statement  will  show 
the  mother's  name,  address,  and  PA  case  number  in  the  upper  right-hand  corner 
which  will  have  been  entered  by  the  caseworker. 
54-459— 06— pt.  2-B 5 
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G.  Role  of  Planned  Parenthood 

Planned  Paronthood  of  Metropolitan  Washington,  D.C.,  Inc.,  has  offered  to 
give  the  benefit  of  its  experience  in  helping  to  get  the  District's  birth  control 
program  off  to  a  good  start,  and  both  tlu^  Departments  of  Public  Health  and 
Welfare  are  going  to  take  advantagts  of  the  offer. 

The  contribution  that  Planned  Parenthood  will  make  is  iu  two  important 
aspects:  assistance  and  training. 

Planned  Parenthood  is  prepared  to  assist  or  participate  in  the  city's  birth 
control  program  as  follows: 

1.  It  will  provide  a  social  worker  for  the  District  of  Columbia  General  Hospital 
to  orient  obstetrical  patients  in  all  methods  of  birth  control  during  their  discharge 
classes.  It  is  agreeable  to  supplying  patients,  who  desire  it,  with  simple  methods 
of  birth  control  which  could  be  used  until  they  are  able  to  attend  regular  contra- 
ceptive clinics.  This  worker  will  also  Ix'  available  for  individual  consultation 
with  patients  who  need  or  want  further  information.  She  wouhl  also  assist  at 
the  post  partum  and  birth  control  clinics,  if  necessary. 

2.  The  medical  director  of  Planned  Parenthood  of  Metropolitan  Washington, 
D.C.,  has  agreed  to  help  instruct  in  the  birth  control  clinic  at  the  District  of 
Columl)ia  General  Hospital  until  it  can  be  taken  over  bv  the  regular  hospital  staff. 

.3.  It  will  provide  a  nurse  or  social  worker,  if  needed,  to  assist  at  the  five  l)irth 
control  clinics  under  the  Bureau  of  Maternal  and  Child  Health.  (Note. — These 
five  clinics  are  held  on  different  dates  or  at  different  times.) 

4.  It  will  participate  in  inservice  training  for  all  Public  Health  nurses  one-half 
day  a  week.  A  doctor  will  be  used  to  instruct  in  all  methods  of  birth  control 
and  a  social  worker  from  Planned  Parenthood  will  be  present  to  answer  any 
questions  relating  to  any  other  aspect  of  the  program  in  the  community. 

5.  It  will  provide  a  social  worker  on  a  temporary  basis  either  part  time  or 
full  time  to  work  with  the  Intake  Service,  Public  Assistance  Division,  Depart- 
ment of  Public  Welfare  to  orient  intake  workers  about  birth  control  and  to  help 
referrals  to  Health  Department  clinics  which  will  j)rovide  birth  control  services. 

The  executive  director.  Planned  Parenthood,  who  is  a  member  of  the  Joint 
Interdepartmental  Committee  on  Birth  Control,  has  coordinated  with  the  appro- 
priate officials  of  the  Departments  of  Public  Health  and  Welfare  on  the  details 
as  to  the  implementation  of  the  above  plans. 

//.  Joint  Interdepartmental  Committee  on  Birth  Control 

This  committee,  which  was  established  by  joint  agreement  of  the  Directors  of 
Public  Health  and  Public  Welfare  and  executive  director  of  Planned  Parenthood 
of  Metropolitan  Wasliington,  D.C.,  Inc.,  and  consists  of  representatives  of  each 
of  the  three  agencies,  shall  continue  in  existence  until  the  Chief,  Bureau  of  Ma- 
ternal and  Child  Health,  Public  Health  Department  (comniittee  chairman)  de- 
termines that  the  committee  is  no  longer  necessary  and  should  be  dissolved. 

The  committee  was  originally  established  Ijy  the  three  agencies  for  the  purpose 
of  working  out  the  details  of  the  city's  birth  control  program,  to  determine  how 
the  Welfare  Department's  information  and  referral  service  would  tie  iu  with  the 
birth  control  program  of  services  to  be  medically  controlled  and  handled  through 
the  Health  Department,  and  to  ascertain  the  role  to  be  played  by  Planned  Parent- 
hood in  rendering  assistance  and  training  to  the  two  city  departments. 

Meetings  of  the  committee  were  held,  as  necessary,  upon  the  call  of  the  com- 
mittee chairman.  Officials  of  the  Welfare  Department  and  Planned  Parenthood 
who  are  concerned  with  the  birth  control  program,  as  well  as  Health  Department 
officials  involved,  may  request  that  the  committee  chairman  call  a  meeting  when- 
ever a  problem  of  sufficient  magnitude  must  be  resolved  by  the  committee  as  a 
whole.  If  and  when  the  committee  has  been  dissolved,  the  Chief,  Bureau  of 
Maternal  aufl  Child  Health,  sliall  arrange  for  a  meeting  of  appropriate  indi- 
viduals should  a  proljlem  situation  arise. 

I.   Individual  Responsibilities 

1.  The  Chief,  Bureau  of  Maternal  and  Child  Health,  who  has  overall  responsi- 
bility for  the  program,  is  directly  responsible  for  the  operation  of  the  birth  control 
program  at  the  five  birth  control  clinics  under  his  bureau  and  for  the  development 
and  implementation  of  detailed  procedures  for  these  clinics. 

2.  The  Chief  Medical  Officer,  Department  of  Obstetrics  and  Gynecology,  Dis- 
trict of  Cohunbia  General  Hospital,  is  responsible  for  the  operation  of  the  birth 
control  program  in  the  various  units  of  tlie  obstetrical  building  at  the  hospital 
and  for  the  development  and  implementation  of  detailed  procedures  there.  In 
addition,  he  is  responsible  for  the  assignment  to  and  training  of  interns  and  resi- 
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dents  at  the  birth  control  and  post  partum  clinics  conducted  at  the  Outpatient 
Division,  District  of  Columbia  General  Hospital. 

3.  The  Chief  Medical  Officer,  Outpatient  Division,  District  of  Columbia 
General  Hospital,  is  responsible  for  the  operation  of  the  birth  control  program 
at  the  birth  control  and  post  partum  clinics  conducted  at  the  Outpatient  Division 
and  for  the  development  and  implementation  of  detailed  procedures  there. 

Note. — The  individuals  indicated  in  paragraphs  2  and  3  above  must  work  in 
conjunction  with  each  other  and  maintain  a  high  degree  of  coordination  and  co- 
operation to  insure  the  smooth  operation  of  the  birth  control  program  at  the 
hospital. 

4.  The  Chief,  Bureau  of  Pharmacies,  is  responsible  for  the  ordering  of  birth 
control  devices  and  supplies  through  normal  procurement  channels  as  requested 
by  the  Chief,  Bureau  of  Maternal  and  Child  Health.  He  is  also  responsible  for 
the  system  governing  the  control,  receipt,  storage,  and  distribution  of  drugs, 
devices,  and  supplies,  and  for  the  development  and  implementation  of  detailed 
procedures  to  make  the  system  work. 

5.  The  Chief,  Bureau  of  Public  Health  Nursing,  is  responsible  for  the  policies 
governing  the  participation  of  our  public  health  nurses  in  the  birth  control  pro- 
gram. Such  policies  will  be  derived  from  medical  policies  formulated  by  the 
Department  of  Public  Health. 

6.  The  Chief,  Division  of  Health  Education  and  Information,  is  responsible  for 
the  preparation  and  distribution  of  printed  materials,  audiovisual  aids,  public 
information  releases,  and  community  education  programs.  Requests  for  any 
of  these  should  be  directed  to  the  Chief,  Division  of  Health  Education  and  Infor- 
mation. Purchase  of  audiovisual  aids  such  as  projectors,  exhibits,  pamphlets, 
and  the  like  shall  be  made  by  the  Chief,  Division  of  Health  Education  and  Infor- 
mation after  consultation  with  the  Chief,  Bureau  of  Maternal  and  Child  Health. 

7.  The  Chief,  Biostatistics  Section,  is  responsible  for  the  development,  installa- 
tion, and  implementation  of  a  system  for  reporting  birth  control  statistics  includ- 
ing the  necessary  procedures,  forms,  and  instructions  for  use  of  the  forms  in  the 
collection  of  data. 

8.  The  Chief,  Division  of  Management  Analysis,  is  responsible  for  the  prepara- 
tion of  the  policies  and  procedures  manual  for  the  birth  control  program.  He  is 
responsible  for  both  the  internal  and  external  distribution  of  copies  of  the  manual 
as  indicated  by  the  Director  of  Public  Health  and  Chief,  Bureau  of  Maternal  and 
Child  Health.  He  is  responsible  for  proper  maintenance  of  the  manual  to  include 
necessary  changes,  additions,  or  deletions  as  required  upon  request  of  the  Chief, 
Bureau  of  Maternal  and  Child  Health.  He  will  be  responsible  for  auditing  the 
procedures  of  the  program,  or  any  phase  of  the  program,  when  directed  by  the 
Director  of  Public  Health  or  requested  by  the  Chief,  Bureau  of  Maternal  and 
Child  Health. 

J .  Birth  Control  Methods,  Devices  and  Supplies 

The  three  medical  officers  designated  in  paragraphs  1,  2,  and  3  under  I,  "In- 
dividual Responsibilities,"  have  the  joint  responsibility  of  deciding  on  the  methods, 
devices,  and  supplies  to  be  used  in  the  program  initially.  After  the  program  is  in 
operation,  they  shall  jointly  decide  on  any  changes.  In  the  case  of  minor  disa- 
greements, if  any,  between  the  three  doctors,  the  decision  of  the  Chief,  Bureau  of 
Maternal  and  Child  Health,  as  prograni  head,  will  be  binding.  Unless  there  is 
major  disagreement  between  these  doctors  which  they  cannot  resolve,  recom- 
mendations as  to  methods,  devices,  and  supplies  need  not  be  approved  by  the 
Director  of  Public  Health.  The  Chief,  Bureau  of  Maternal  and  Child  Health, 
has  transmitted  a  list  of  drugs  and  supplies  to  the  Chief,  Bureau  of  Pharmacies, 
which  the  latter  has  ordered  (and  received)  through  normal  procurement  channels 
with  the  funds  allotted  for  this  purpose  for  fiscal  year  1964. 

By  June  1,  1964,  the  Chief,  Bureau  of  Maternal  and  Child  Health,  shall  transmit 
to  the  Chief,  Bureau  of  Pharmacies,  a  list  of  drugs  and  supplies  for  fiscal  year 
1965  to  be  ordered  by  the  latter  through  normal  procurement  channels  out  of 
funds  expected  to  be  provided  for  this  purpose. 

K.   Funds  Available  for  Birth  Control  Program 

The  Health  Department  has  been  authorized  $25,000  to  spend  on  a  birth 
control  program  in  fiscal  year  1964,  and  a  similar  amount  is  expected  to  be 
authorized  for  fiscal  year  1965.  Of  this  amount,  $24,000  is  to  be  spent  on  devices 
and  supplies  and  $1,000  for  birth  control  information. 

In  the  event  authorized  funds  prove  insufficient  to  carry  on  the  program, 
necessary  action  will  have  to  be  initiated  at  the  Director's  level  to  secure  supple- 
mental funds. 
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L.   Birth  Control  Information  Items 

The  $1,000  authorized  for  birth  control  information  does  not  have  to  he  spent 
oxchisively  on  written  or  printed  handouts,  pamphlets,  booklets,  and  the  like. 
Items  such  as  a  projector  and  slides  on  birth  control,  if  they  can  be  used  to  good 
advanatage  in  the  program,  may  be  obtained. 

With  respect  to  written  or  printed  literature,  the  Joint  Interdepartmental 
Committee  on  Birth  Control  was  of  the  opinion  that  literature  currently  available 
is  not  suitable  to  the  population  to  be  served  and  asked  the  Division  of  Health 
Education  and  Information  to  develop  a  simple,  clear,  and  understandable 
summary  of  birth  control  information  to  be  issued  to  our  prospective  birth 
control  information  to  be  issued  to  our  prospective  birth  control  clients.  It  is 
expected  that  extensive  use  will  be  made  of  this  summary. 

The  three  medical  officers  designated  in  paragraphs  \,  2,  and  ',\  under  I,  "In- 
dividual responsibilities"  will  jointly  determine  and  agree  how  the  $1,000  for 
birth  control  information  can  be  used  with  best  results.  Full  advantage  should 
be  taken  of  any  appropriate  free  film  slides,  movies,  or  other  informatioiial  aids 
on  birth  control  that  may  be  available  from  outside  sources.  The  Chief,  Bureau 
of  Maternal  and  Child  Health,  shall  transmit  to  the  Chief,  Division  of  Health 
Education  and  Information,  a  list  of  needed  information  items  which  the  latter 
shall  order  through  normal  procurement  channels. 

Unless  there  is  disagreement  among  the  three  doctors  on  how  part  or  all  of  the 
$1,000  should  be  spent,  it  shall  not  be  necessary  for  their  decisions  to  be  approved 
by  the  Director  of  Public  Health. 

M.  Control,  Receipt,  Storage,  and  Distribution  of  Supplies 

As  previously  indicated,  the  Chief,  Bureau  of  Pharmacies,  is  responsible  for 
ordering  birth  control  devices  and  supplies  (as  requested  by  the  Chief,  Bureau  of 
Maternal  and  Child  Health)  through  normal  procurement  channels.  He  shall 
be  responsible  for  the  system  governing  the  control,  receipt,  storage,  and  distribu- 
tion of  drugs,  devices  and  supplies,  and  for  the  development  and  implementation 
of  detailed  procedures  to  make  the  system  work. 

Regarding  initial  distribution  of  supplies,  the  Chief,  Bureau  of  Maternal  and 
Child  Health  has  furnished  the  Chief,  Bureau  of  Pharmacies,  with  an  estimate 
that  60  percent  will  be  utilized  at  District  of  Columbia  General  Hospital  (if 
patients  return  to  that  clinic  for  supplies)  and  that  40  percent  will  be  utilized  in 
the  clinics  of  the  Bureau  of  Maternal  and  Child  Health. 

Regarding  future  distribution  of  supplies,  the  Chief,  Bureau  of  Pharmacies, 
shall  coordinate  with  the  Chief,  Bureau  of  Maternal  and  Child  Health;  Chief 
Medical  Officer,  Department  of  Obstetrics  and  Gynecology,  District  of  Columbia 
General  Hospital;  and  the  Chief  Medical  Officer,  Outpatient  Division,  District 
of  Columbia  General  Hospital. 

N.  Control,  Receipt,  Storage,  and  Distribution  of  Information  Items 

As  previously  indicated,  the  Chief,  Division  of  Health  Education  and  Informa- 
tion, is  responsible  for  ordering  any  birth  control  information  items  (e.g.,  pro- 
jector, slides)  (as  requested  by  the  Chief,  Bureau  of  Maternal  and  Child  Health) 
through  normal  procurement  channels.  He  shall  be  responsible  for  the  system 
governing  the  control,  receipt,  storage,  and  distribution  of  any  birth  control 
information  items  (including  the  summary  of  birth  control  information  prepared 
by  his  Division),  and  for  the  development  and  implementation  of  detailed  pro- 
cedures to  make  the  system  work. 

Regarding  initial  and  future  distribution  of  birth  control  information  items,  the 
Chief,  Division  of  Health  Education  and  Information,  shall  coordinate  with  the 
Chief,  Bureau  of  Maternal  and  Child  Health;  Chief  Medical  Officer,  Department 
of  Obstetrics  and  Gynecology,  District  of  Columbia  General  Hospital;  and  the 
Chief  Medical  Officer,  Outpatient  Division,  District  of  Columbia. 

0.  Clinics 

The  program  will  be  initially  operated  at  the  following  six  birth  control  clinics 
of  the  Health  Department,  the  first  five  of  which  are  under  the  Bureau  of  Maternal 
and  Child  Health,  while  the  sixth  clinic  is  located  at  District  of  Columbia  General 
Hospital: 

1.  Parkside — 701  Kenihvorth  Terrace  NE. — telephone  No.:  LU  1-9100 — clinic 
day:  Monday — registration  hours:  8:30  a.m.  to  10  a.m. — chnic  hours:  8:15  a.m. 
to  12:15  p.m. 

2.  Arthur  Capper— 1101  Seventh  Street  SE.— telephone  No.:  NA  8-6000 
(extension  .H.'^ol-3.352) — chnic  day:  Tuesday — registration  hours:  8:30  a.m.  to 
10  a.m. — cUnic  hours:  8:15  a.m.  to  12:15  p.m. 
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3.  Knox  Hill— 3000  Knox  Street  SE.— telephone  No.:  NA  8-6000  (extension 
2705)  or  LU  2-6312 — clinic  day:  Wednesday — registration  hours:  8:30  a.m.  to 
10  a.m. — clinic  hours:  8:15  a.m.  to  12:15  p.m. 

4.  Gales  Building — 65  Massachusetts  Avenue  NW. — telephone  No.:  737- 
5557 — chnic  day:  Wednesday — registration  hours:  12:30  p.m.  to  2  p.m. — cHnic 
hours:  12:45  p.m.  to  4:45  p.m. 

5.  Berret  Building— 14th  and  Q  Streets  NW.— telephone  No.:  NA  8-6000 
(extension  476) — chnic  day:  Thursday — registration  hours:  12:30  p.m.  to  2 
p.m. — clinic  hours:  12:45  p.m.  to  4:45  p.m. 

6.  District  of  Columbia  General  Hospital — 19th  and  C  Streets  SE. — telephone 
No.:  LI  7-7112 — clinic  day:  Monday — registration  hours:  12:30  p.m.  to  2  p.m. — 
chnic  hours:  12:30  p.m.  to  4:30  p.m. 

Welfare  referrals  will  be  given  the  preceding  information  about  chnics  except 
the  telephone  numbers  of  MCH  individual  clinics  which  are  listed  for  the  informa- 
tion of  Health  Department  personnel  concerned  with  the  birth  control  program. 
They  will  be  instructed  that,  to  make  an  appointment,  they  must  call  either  one 
of  the  two  telephone  numbers  indicated  below  on  the  days  and  during  the  hours 
specified: 

For  an  appointment  at  one  of  the  five  Bureau  of  Maternal  and  Child  Health 
(MCH)  chnics  telephone  737-5557  (at  Pubhc  Health  Birth  Control  Information 
Center)  Monday  through  Friday  from  9  a.m.  to  4  p.m. 

For  an  apjjointment  at  District  of  Columbia  General  Hospital  Clinic  telephone 
LI  7-7112  (at  PubUc  Health  Birth  Control  Chnic)  Monday  through  Friday 
from  12:30  p.m.  to  4:30  p.m. 

P.  Public  Health  Birth  Control  Information  Center 

Occasionally,  birth  control  program  participants  may  have  reason  to  call  in 
for  advice.  Prospective  patients  may  have  questions  pertaining  to  the  program 
and  need  information.  For  this  reason,  the  MCH  Birth  Control  Clinic  at  Gales 
Building,  G5  INIassachusetts  Avenue  NW.,  Washington,  D.C.,  has  been  desig- 
nated by  the  program  head  as  the  Public  Health  Birth  Control  Information  Center 
and  telephone  737-5557  is  the  number  to  be  called  for  advice  or  information. 

Experience  indicates  that  a  small  percentage  of  patients  on  oral  contraceptives 
(tablets  or  pills)  may  experience  adverse  or  unpleasant  reactions  (e.g.,  bloated 
feeling).  It  is  estimated  that  a  great  majority  of  questions  (phone  inquiries)  can 
be  answered  by  someone  other  than  a  doctor,  as  long  as  they  have  been  given 
birth  control  training.  When  the  central  appointment  clerk  who  answers  tele- 
phone 737-5557  receives  calls  from  program  participants  or  prospective  patients 
other  than  those  relating  to  registration  or  appointments,  the  clerk  will  refer  such 
calls  to  the  nurse  in  the  maternity  clinic  for  answering.  The  nurse  will  refer  calls 
to  the  physician  on  duty  when  inquiries  are  too  difficult  for  the  nurse  to  handle 
and  require  answering  by  a  medical  doctor. 

Q.  Identification  Cards 

Each  person  registering  for  birth  control  clinic  service  will  be  given  a  wallet- 
sized  birth  control  program  identification  card  (form  PHBC-4),  to  be  carried 
on  the  pei'son,  at  the  time  of  her  first  visit.  This  card  will  serve  to  identify  a 
program  participant  whenever  she  reports  for  services  or  supplies. 

R.  Interns  and  Residents 

The  chief  medical  officer.  Department  of  Obstetrics  and  Gynecology,  District 
of  Columbia  General  Hospital,  shall  be  responsible  for  the  training  of  interns 
and  residents  in  birth  control  techniques  and  for  the  assignment  of  interns  and 
residents  to  duty  at  the  birth  control  clinic  of  District  of  Columbia  General 
Hospital. 

PART   II.    BUEEAir    OF    MATERNAL    AND    CHILD    HEALTH    CLINICS 

Birth  Control  Program  Procedures 

A.  Who  May  Avail  Themselves  of  Birth  Control  Services 

1.  Department  of  Public  Health  post  partum  maternity  patients  whether 
delivered  at  District  of  Columbia  General  Hospital  or  elsewhere; 

2.  Department  of  Public  Welfare  aid  for  families  with  dependent  children 
program  applicants  at  the  field  intake  level  of  application  when  properly  referred. 

Birth  control  services  will  be  provided  on  an  appointment  basis  only. 
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B.  Where  and  When  Services  Will  Be  Available  on  Appointment  Basis 


Day 

Clinic  location 

Clinic  registration 
hours 

Clinic  hours 

Monday 

Tuesday 

No.  15— Parkside,  701  Konihvorth  Terrace,  NE._ 

No.  14— District  of  Columbia  General  Hospital, 

19th  and  C  Sts.  SE. 
No.  6— Arthur  Capper,  1101  7th  St.  SE 

8:30  to  10  a. m 

12:30to2p.m 

8:30  to  10  a.m. 

8:30tol0a.m 

12;30to2p.m 

12:30to2p.m 

8:15  a.m.  to 
12:15  p.m. 
12:30  to  4:30  p.m. 

815  a  m  to 

Wednesday 

No.  0— Knnv  Hill,  MCiO  Knn\  St.   RF 

12:15  p.m. 
8'15  ii  111    to 

Thursday 

No.  3— Gales  Building,  65  Massachusetts  Ave. 

NW. 
No.  2— Berret  Building,  14th  and  Q  Sts.  NW 

12:15  p.m. 
12:45  to  4:45  p.m. 

12:45  to  4:45  p.m. 

C  How  Telephone  Calls  Are  To  Be  Handled 

1.  General:  (o)  All  birth  control  calls  are  to  be  referred  to  737-5557,  except 
calls  for  appointments  at  District  of  Columbia  General  Hospital  Birth  Control 
Clinic.     The  latter  calls  are  to  be  referred  to  LI  7-7112. 

(6)  The  central  information  clerk  (737-5557)  will  handle  all  calls  for  general 
information  and  chnic  appointments  and  will  refer  calls  for  clinical  information 
to  the  nurse  in  the  maternity  clinic. 

2.  Appointment  calls :  (a)   Each  caller  is  to  be  asked  who  referred  her  to  cHnic. 

1.  If  she  identifies  herself  as  a  Department  of  Public  Welfare  referral, 
inquire  whether  she  has  a  referral  letter  and  a  P. A.  number  on  that  letter. 

a.  If  answer  is  no,  inform  caller  she  cannot  be  accepted  for  service 
at  this  time  and  refer  her  to  Planned  Parenthood,  DU  7-8787. 

b.  If  answer  is  yes,  process  caller  for  birth  control  appointment  and 
remind  her  to  bring  her  referral  letter  with  her. 

2.  If  caller  is  not  a  Department  of  Public  Welfare  referral,  inquire  whether 
she  has  had  a  bab.y  within  the  past  2  months. 

a.  If  answer  is  no,  inform  caller  she  cannot  be  accepted  for  service 
at  tliis  time  and  refer  her  to  Planned  Parenthood,  DU  7-8787. 

b.  If  answer  is  yes,  inquire  where  baby  was  delivered. 

(1)  If  baby  was  not  dehvered  at  District  of  Columbia  General 
Hospital  nor  at  a  contract  hospital  as  a  Department  of  Public 
Health  referral,  inform  caller  she  cannot  be  accepted  for  service 
at  this  time  and  refer  her  to  Planned  Parenthood,  DU  7-8787. 

(2)  If  baby  was  delivered  at  District  of  Columbia  General 
Hospital  or  as  a  Department  of  Public  Health  referral  at  a  contract 
hospital,  process  caller  for  post  partum  and/or  birth  control  ap- 
pointment. 

D.  How  Appointments  Are  To  Be  Processed 

1.  For  each  apix)intment  request  that  is  approved: 

(a)   Complete  an  appointment  record  card  in  duplicate  with  the  following 
information  as  applicable: 

Patient's  full  name  and  address. 
Patient's  birth  date. 
Date  of  last  deli\'ery. 
Source  of  referral. 
DPW  number. 

Chnic  number   (patients  are  to   be  referred  to   that   clinic  which  is 
most  convenient  to  them). 

Date  and  day  of  appointment   (no  more  than  three  DPW  referral 

appointments  are  to   be  scheduled  for  any  one  clinic  session"". 

{b)  Enter  patient's  name  in  the  appointment  book  under  the  appropriate 

date  and  clinic  number  and  identify  I^PW  appointments  by  the  letter  (W). 

(c)    Mail  the  duplicates  of  the  completed  appointment  record  cards  each 

day  to  the  appropriate  clinics. 

2.  Daily  tallies:  The  central  information  clerk  will  maintain  a  daily  calendar 
count  of: 

(a)  The  number  of  appointment  requests  received:  and 

(b)  The  number  of  appointment  requests  approved  bv  source  of  referral 
(Department  of  Public  Welfare  (W);  J:>epartment  of  Public  Health  (H)). 
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For  example: 

Monday,  April  13 — Appointment  requests:   111 ;  appointments  made:   (W)  111; 
(H)  11. 

E.  Methods  of  Contraception,  Contraindications,  and  Suggested  Schedule  for  Return 
Visits: 


Contraindications 

Schedule  for  return  visits 

Method 

Return  for 

Medical  checkup 

supplies 
only 

Oral  medication: 

Enovid,     Norlestrin,     and 

Thrombophlebitis,    varicosities 

6  to  8  weeks  after  ini- 

Every 2  to  3 

Ortho-Novum. 

or     other     vascular     disease. 

tial  visit  then  every 

months. 

History  of  liver  disease  or  can- 

6 months.    1  year 

cer,  fibromas,  breast  nodules. 

maximum. 

diabetes,    hypertension,   kid- 

ney diseases. 

Foam: 

Delfen 

None  ---        -.  

Once  per  year 

Do. 

Emko 

do 

do 

Do. 

Cream  or  jelly  with  diapliragm: 

Koramex     or     Orthogynol 

Presence  of  cervical  lesions,  e.g.. 

1  week  after  initial 

Do. 

jelly. 

cervicitis,  erosions,  etc. 

fitting,  then  once 
per  year. 

Koramex   A   without   dia- 

None  

Once  per  year 

Do. 

phragm. 

F.  Responsibility  of  Physician: 

1.  Patient's  first  visit: 

(a)   History. 

(6)   Physical  examination  as  indicated. 

(c)  Pelvic  examination. 

(d)  Prescribe  method  to  be  used  and  instruct  patient  accordingly. 

(e)  Using  birth  control  method  selected  as  a  basis  for  return  visits,  instruct 
patient  concerning: 

1.  When  to  return  to  see  the  physician — ' 

Patients  who  have  been  fitted  to  a  diaphragm  should  be  instructed 
to  make  a  specific  appointment  with  the  clinic  clerk  before  leaving 
clinic  for  1  week  hence  for  a  diaphragm  check. 

Patients  for  whom  oral  medication  is  prescribed  should  be 
instructed  to  make  a  specific  appointment  with  the  clinic  clerk 
before  leaving  clinic  for  6  to  8  weeks  hence  for  medical  evaluation. 

2.  How  often  their  prescription  for  supplies  may  be  refilled. 

3.  Where  and  when  to  call  if  they  have  a  problem. 

4.  Where  they  are  to  return  to  obtain  supplies. 
Give  patient  necessary  supplies. 
Give  patient  her  identification  (ID)  card  which  you  have  completed 

with  respect  to  medication  or  supply'  prescription  information,  signature  and 
date. 

Refer  patient  to  public  health  nurse  for  further  instruction  as  indicated. 

Make  out  prescription  for  supplies  issued. 

Clinical  record:  Complete  as  appropriate. 

Birth  control  service  card:  Check  the  following  items: 

1.  V  type  of  service  1.   D    Examination  and  consultation. 

2.  Type  of  supplies  furnished 

2.  Patient  revisit: 
(a)   Interval  history. 
lb)   Examination  and  treatment  as  indicated. 

A  pap  smear  is  to  be  done  if  the  visit  is  for  the  patient's  annual 
pelvic  and  medical  evaluation. 

(c)  Clinical  record :  Complete  as  appropriate. 

(d)  Birth  control  service  card : 

1.  Unless  this  visit  is  the  patient's  annual  visit  for  pelvic  and  medical 
evaluation,  under  type  V  of  service,  check  the  appropriate  box:  2  D 
diaphragm  check  or  3  D  medication  and  consultation. 

2.  In  the  case  of  the  patient's  annual  visit  for  pelvic  and  medical 
evaluation,  check  box  4  D  annual  pelvic  recheck  and  pap  smear. 


(/) 
(9) 


ih) 
it) 

(i) 

(k) 
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(e)   If  a  change  in  medication  is  made  obtain  a  new  ID  card  for  patient  and 
complete  with  respect   to   medication  or  supply  prescription  information,, 
signature,  and  date.     Note:  The  patient's  first  visit  is  the  anniversary  date 
for  the  expiration  date  on  her  ID  card  so  that  unless  a  change  in  medica- 
tion is  made  at  the  time  of  the  patient's  annual  pelvic  and  recheck,  the  expira- 
tion date  on  the  ID  card  will  not  be  changed  when  the  card  is  issued. 

PART  III.    D.C.    GENERAL    HOSPITAL'S    BIRTH    CONTROL   CLINIC    OPERATIONS 

A.  Patients  Discharged  From  Obstetrical  Units 

At  the  time  of  discharge  from  the  obstetrical  units,  patients  are  to  be  advised 
of  the  birth  control  program  and  services  available.  Interested  patients  will  be 
given  birth  control  information  by  the  staff  (or  the  Planned  Parenthood  worker 
in  the  beginning  phase  of  the  program)  and  issued  a  simple  form  of  contraception 
(e.g.,  Emko  or  Delfen  foam  or  equivalent).  These  patients  will  also  be  given 
appointments  for  the  post  partum  clinic  and  the  birth  control  clinic. 

B.  Patients  Delivered  at  Other  Hospitals 

A  small  number  of  patients  who  delivered  at  other  hospitals  are  sent  to  the 
post  partum  clinic  at  District  of  Columbia  General  Hospital.  These  patients  will 
be  given  appointments  to  the  birth  control  clinic  at  the  time  of  their  post  partum 
clinic  visit. 

C.  Appointments  for  Public  Health  Birth  Control  Clinic 

Appointments  are  to  be  recorded  in  a  ledger.  In  the  morning,  between  8  a.m. 
and  11:30  a.m.,  the  ledger  will  be  located  in  the  discharge  area  of  the  obstetrical 
units.  At  11:30  a.m.,  the  book  will  be  taken  to  the  clinic  area,  where  it  will 
remain  until  4:30  p.m.  Aid  for  families  with  dependent  children  clients  who  are 
referred  by  the  Welfare  Department  may  make  appointments  by  calling  tele- 
phone LI  7-7112  between  12:30  p.m.  and  4:30  p.m.,  Monday  through  Friday. 

D.  Registration 

Registration  for  the  birth  control  clinic  will  be  from  12  noon  until  2:30  p.m. 
every  Monday.  The  patient's  medical  record  wall  be  requisitioned  from  the 
medical  record  library  files  after  she  has  registered  for  clinic.  If  the  incidence  of 
missed  appointments  for  this  clinic  proves  to  be  low,  records  will  be  pulled  from 
the  files  on  the  evening  before  the  clinic  day. 

E.  Staff  for  Clinic 

Three  members  of  the  house  staff  will  be  assigned  to  operate  this  clinic.  One 
medical  officer  will  also  be  available  to  instruct  the  house  staff  or  for  consultation. 
One  practical  nurse  will  be  available  to  give  full  attention  to  this  clinic.  In 
addition,  there  is  a  professional  nurse  floating  on  the  second  floor  clinics  (i.e.,  the 
obstetric-gynecologic,  car,  nose  and  throat  and  eye  clinics).  An  additional 
practical  nurse  or  nurses'  aid,  if  authorized,  would  be  used  in  the  obstetric- 
gynecologic  clinics  to  allow  more  efficient  utilization  of  physicians'  time  and  skill. 

F.  Instructional  Equipment 

Instructional  equipment  is  to  be  developed  in  conjunction  with  other  divisions 
of  the  Department  of  Public  Health.  One  company  will  be  able  to  provide  for  the 
department,  at  cost,  a  special  film  strip  projector  and  sound  system  for  presenta- 
tion of  oral  agent  information.  Plastic  models  and  diaphragm  fitting  rings  are 
available  free  of  charge  from  certain  companies  who  sell  contraceptive  devices 
and  supplies. 

G.  Birth  Control  Supplies  for  Clinic 

Supplies  for  clinic  stock  will  be  obtained  by  authorized  personnel  of  the  public 
health  birth  control  clinic  from  the  District  of  Columbia  General  Hospital 
(DCGH)  main  pharmacy,  which  is  the  central  supply  point  in  the  supply  system 
developed  by  the  Chief,  Bureau  of  Pharmacies. 

H.  Issue  of  Supplies  to  Patients 

For  instructional  purposes,  it  is  felt  that  the  initial  supply  of  whatever  agent 
is  to  be  used  should  be  handed  by  the  physician  to  the  patient  on  her  first  visit 
to  the  clinic.  For  refills  of  these  supplies,  patients  at  this  clinic  will,  for  the  time 
being,  be  instructed  to  report  to  the  central  supply  point  (DCGII  main  pharmacy) 
between  the  hours  of  9  a.m.  and  4  p.m.,  Monday  through  Fridaj'.  Patients  will  not 
come  back  to  the  clinic  for  refills  as  the  various  MCII  clinics'  patients  will  be 
doing  because  of  the  lack  of  supply  space  in  the  DCGH  outpatient  pharmacj',. 
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'the  congestion  in  the  area  surrounding  the  pharmacy,  and  the  demands  on  the 
outpatient  pharmacy  which  require  it  to  deHver  prescriptions  to  patients  of  the 
various  outpatient  clinics  at  the  approximate  rate  of  one  a  minute.     After  some 

•experience  is  gained  in  the  program,  it  is  hoped  that  it  may  be  possible  for  the 
Chief,  Bureau  of  Maternal  and  Child  Health,  to  authorize  patients  of  the  DCGH 
birth  control  chnic  to  obtain  refills  from  one  of  the  five  MCH  cUnics,  if  the  location 
is  more  convenient  for  the  patient. 

/.  Protection  of  Supplies 

Supplies  on  the  wards  and  in  the  clinics  will  be  kept  in  bins  which  will  be  locked 
during  the  hours  that  the  birth  control  clinic  is  not  in  operation.  No  staff  is 
available  to  permit  a  system  of  accountability  for  these  supplies. 

/.  Evaluation  and  Followup  of  Patients 

Patients  of  the  birth  control  clinic  will  be  instructed  to  return  to  the  clinic 
in  2  months  for  evaluation  and  further  counseling. 

K.  Scheduled  Workload 

Thirty  appointments  will  be  allowed  for  each  Monday  afternoon.  It  is  esti- 
mated that  each  patient  will  require  20  to  30  minutes  for  each  clinic  visit  (including 
time  for  examination,  counsehng,  writing  a  clinical  note  in  the  medical  record, 
and  preparing  prescriptions). 

PART  IV.    BUREAU  OF  PHARMACIES  PROCEDURES 

A.  Purpose 

The  following  Bureau  of  Pharmacies  policies  and  procedures  have  been  estab- 
■  lished  by  the  Bureau  Chief  for  the  purpose  of  insuring  that  the  Bureau  will 
properly  discharge  its  particular  functions  and  responsibilities  in  the  operation  of 
the  birth  control  program. 

B.  Responsibilities  of  the  Chief,  Bureau  of  Pharmacies 

He  shall  be  responsible  for  the  ordering  of  birth  control  devices  and  supplies  as 
requested  by  the  Chief,  Bureau  of  Maternal  and  Child  Health,  and  for  establishing 
controls  over  the  receipt,  storage,  and  distribution  of  such  devices  and  supplies. 

^C.  Stock  Control  System 

The  stock  control  system  is  designed  to — 

1.  Insure  availability  of  supplies; 

2.  Establish  responsibility  and  accountability; 

3.  Indicate  drug  visage  rate;  and 

4.  Provide  data  for  computing  the  inventory  value  of  each  drug  or  device 
and  provide  statistics  for  appropriate  administrative  personnel. 

D.  Control,  Receipt,  Storage,  and  Distribution  of  Supplies 

1.  Central  supply  point:  The  central  supply  point  for  the  receipt,  storage,  and 
•distribution  of  drugs,  devices  and  supplies  shall  be  the  District  of  Columbia 
General  Hospital  pharmacy. 

2.  Distribution  of  initial  supplies  to  clinics:  Initial  distribution  of  supplies  shall 
'be  issued 'to  the  following  six  birth  control  clinics: 

(a)   Parkside,  701  Kenilworth  Terrace  NE. 
lb)   Arthur  Capper,  1101  Seventh  Street  SE. 

(c)  Knox  Hill,  3000  Knox  Street  SE. 

(d)  Gales  Building,  65  Massachusetts  Avenue  SE. 

(e)  Berret  Building,  14th  and  Q  Streets  NW. 

(/)   District  of  Cohimbia  General  Hospital,  19th  and  C  Streets  SE. 

3.  'How  clinics  obtain  initial  supplies:  Initial  supply  for  each  clinic  listed  in 
paragraph  2  above  shall  be  made  upon  the  presentation  to  the  central  supply 
point  of  a  list  of  items  jointlv  approved  by  the  Chief,  Bureau  of  Maternal  and 
Child  Health,  and  the  Chief,  Bureau  of  Pharmacies.  Each  list  shall  contain  the 
amounts  of  each  supply  item  needed  to  operate  the  particular  clinic  for  a  3-week 
period. 

4.  Replenishment  of  supplies:  Replenishment  of  supplies  for  individual  patients 
shall  be  accomplished  through  either  the  submission  of  prescriptions  where 
required  (e.g.,  oral  contraceptives)  and/or  satisfactory  proof  (i.e.,  supply  issue 
record  portion  of  patient's  identification  card)  that  such  items  have  been  pre- 
viously issued  to  the  patient. 

A  minimum  inventory  of  the  various  birth  control  supply  items  shall  be  kept 
'On  hand  at  all  times  in  each  clinic  to  supply  the  needs  of  that  clinic  for  3  weeks. 
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Replenishment  of  clinic  supply  stock  shall  be  made  by  the  central  supply  point  to 
authorized  clinic  personnel  upon  submission  of  satisfactory  proof  that  a  certain 
number  of  prescriptions  and/or  supply  orders  have  been  filled  by  a  clinic. 

5.  Refills:  Refills  of  authorized  prescriptions  or  orders  for  clinic  stocks  shall  be 
made  at  District  of  Columbia  General  Hospital  phanuacy  and  Gales  Building 
pharmacy  from  Monday  through  Friday  between  the  hours  of  9  a.m.  and  4  p.m. 
Refills  of  authorized  prescriptions  or  orders  for  individual  MCH  clinic  patients 
shall  be  made  during  regular  clinic  hours  at  the  same  clinic  where  the  patient 
entered  the  program  and  received  her  initial  supply  issue.  Patients  who  enter 
the  program  and  receive  their  initial  supplies  at  the  District  of  Columbia  General 
Hospital  clinic  shall  be  instructed  by  clinic  personnel  as  to  where  and  when  they 
may  receive  refills. 

PART   V.    THE    PUBLIC    HEALTH    NURSE   IN    THE   BIRTH    CONTROL    PROGRAM 

A.  Introduction 

The  conscious  awareness  of  the  bigness  and  complexity  of  this  program  will 
give  rise  to  a  continuing  study  of  the  role  of  the  public  health  nurse.  It  may  be 
necessary  to  adjust  and  readjust  her  functions  and  responsibilities  in  order  to 
achieve  the  most  desired  results  as  the  disciplines  concerned  work  together  system- 
atically toward  the  ultimate  goal — the  best  mental  and  physical  health  for  each 
pregnancy  through  regulation  of  conception.  It  is  anticipated,  however,  that 
there  should  be  little  or  no  change  in  the  overall  objectives  set  forth  for  the  public 
health  nurse  in  the  birth  control  program. 

B.  Objectives 

1.  To  help  parents  plan  their  families  through  interpretation  of  medically 
prescribed  methods  of  birth  control  which  permit  the  planning  of  conception  for 
the  health  and  welfare  of  parents  and  children. 

2.  To  disseminate  factual  information  about  the  female  reproductive  system  in 
order  to  minimize  the  fear  and  anxiety  which  a  patient  may  have  in  the  beginning 
use  of  birth  control  methods. 

3.  To  inculcate  sound  attitudes  in  the  patient  so  that  misconceptions  maj'  be 
prevented  and  apprehension  toward  birth  control  may  be  dispelled. 

4.  To  interpret  and  clarify  the  use  and  care  of  the  device  recommended  by  the 
physician  as  best  suited  to  the  patient's  needs  and  most  acceptable  to  her. 

5.  To  report  pertinent  information  to  the  clinic  physician  when  appraised  by 
the  patient  that  she  has  discontinued  use  of  birth  control  method  selected. 

C.  Policies 

1.  Nursing  care:  Policies  of  the  Bureau  of  Public  Health  Nursing  regarding  the 
patients  in  the  birth  control  program  will  be  derived  from  medical  policies  formu- 
lated by  the  District  of  Columbia  Department  of  Public  Health. 

At  the  present  time  they  include  the  following: 

(a)  With  medical  approval,  the  public  health  nurses  in  the  post  partum 
clinics  shall  provide  to  interested  eligible  mothers  the  birth  control  informa- 
tion and  supplies  appropriate  to  the  method  prescribed  \)y  the  clinic  physician. 

(6)  The  public  health  nurse  as  part  of  her  regularly  planned  home  visit  to 
the  post  partum  patient  in  the  birth  control  program  shall  give  appropriate 
care  and  guidance  relative  to  the  symptoms  associated  with  use  of  birth 
control  methods  which  may  be  manifested  by  the  patient. 

(c)   When  feasible,  the  public  health  nurses  shall  utilize  group  instruction. 

2.  Records,  reports,  and  statistics:  As  policies  regarding  records,  reports,  and 
statistics  are  formulated,  appropriate  Bureau  of  Public  Health  Nursing  policies 
shall  be  initiated.  At  this  time,  the  present  policies  of  the  Bureau  of  Public 
Health  Nursing  are  unchanged. 

PART    VI.    REPORTING   BIRTH    CONTROL   STATISTICS 

These  procedures  will  be  used  for  reporting  services  rendered  through  the 
District  of  Columbia  birth  control  program. 

The  forms  and  instructions  for  their  use  in  the  collection  of  these  data  are  as 
follows : 

A.  Hospital  Discharge — Planned  Parenthood  {PI.  P.)  Report  (Form  PHBC-1) 

This  form  will  be  used  by  the  Planned  Parenthood's  social  worker  to  report 
birth  control  services  received  by  District  of  Columbia  General  Hospital  (DCGH) 
obstetrical  patients  during  their  discharge  classes. 
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These  cards  will  be  transmitted  daily  to  the  Biostatistics  Section  for  statistical 
processing.  They  will  be  placed  in  an  envelope  addressed  to  supervisor,  Coding 
and  Punching  Unit,  Biostatistics  Section,  room  5005,  Municipal  Center. 

B.  Birth  Control  Program  Identification  Card  (Form  PHBC-6) 

Each  person  registering  for  birth  control  chnic  service  will  be  given  a  birth 
control  (BC)  program  identification  (ID)  card  at  the  time  of  her  first  visit. 

The  chnic  clerk  or  aid  will  either  print  or  type  the  patient's  name,  address, 
DCGH  PF  number  (if  DCGH  BC  chnic  patient),  register  number,  clinic  number 
(where  she's  making  her  first  visit)  and  the  expiration  date.  The  expiration  date 
will  be  1  year  from  the  date  of  the  first  visit  and  at  yearly  intervals  thereafter. 
Note :  On  the  first  visit,  and  the  annual  visit  on  which  the  permit  is  renewed,  and 
when  a  change  in  medication  is  made,  the  clerk  will  attach  the  ID  card  to  the 
clinical  record  so  the  physician  can  sign  it  when  he  sees  the  patient.  When  a 
change  in  medication  is  made  before  the  expiration  date  of  the  ID  card,  the  date 
on  the  unexpired  card  will  be  copied  on  the  new  one. 

How  to  secure  a  case  register  number 

(a)  Post  partum  patients:  Mothers  attending  materna  land  child  health 
(MCH)  chnics  for  post  partum  care  that  also  receive  birth  control  service  will  use 
the  case  number  on  the  maternity  record.  The  clinic  clerk  will  enter  this  as  the 
register  number  on  the  identification  card,  and  the  birth  control  program  chnical 
record. 

(b)  Patients  attending  MCH  clinic  for  the  first  time  for  birth  control  service 
only  and  all  patients  registering  at  DCGH  birth  control  clinic: 

(1)  Tlae  clinic  clerk  or  aid  will  telephone  the  register  clerk,  NA  8-6000, 
extension  3651,  and  give  the  following  information  for  each  patient  for  whom 
she  wants  to  secure  a  number:  Full  name,  maiden  name,  birth  date,  and 
address. 

The  number  may  be  obtained  as  soon  as  the  clerk  receives  the  appoint- 
ment cards. 

When  the  clinic  clerk  telephones  for  a  number  for  several  patients  at 
the  same  time,  the  names  will  be  arranged  in  alphabetical  order  to  speed 
tiie  search  of  the  register.  The  appointment  cards  may  be  arranged  in 
alphabetical  sequence  for  this  purpose. 

(2)  It  will  be  the  responsibility  of  the  clinic  clerk  to  record  the  register 
number  on  the  patient's  identification  card  and  birth  control  clinical  record 
so  that  it  will  be  available  when  the  patient  makes  a  clinic  visit  to  enter  on 
her  service  cards. 

C.  Birth  Control  Service  Card  (Form  PHBC-2) 

In  some  clinics  a  patient  will  be  seen  for  post  partum  examination  and  for  birth 
control  services  during  her  visit  to  the  health  center.  When  this  occurs  two 
service  cards  will  be  made.  An  IBM  maternity  clinic  card  (IBM  D-28502) 
will  be  used  to  report  the  post  partum  service  and  a  birth  control  service  card 
will  be  used  to  report  the  birth  control  service. 

The  birth  control  service  card  will  be  used  by  all  birth  control  chnics  to  report 
service  statistics.  It  will  be  filled  out  each  time  a  patient  visits  any  Department 
of  Public  Health  clinic  for  a  birth  control  service  or  supplies. 

All  entries  in  sections  I,  II,  III,  IV,  and  VI  will  be  made  by  the  clinic  clerk. 

The  type  of  service  received  (sec.  V)  will  be  entered  by  the  person  who  rendered 
the  service. 

The  information  to  be  reported  will  be  entered  as  follows: 

Section  I:  All  of  the  information  in  this  section  must  be  reported  for  each  visit 
(the  DCGH   PF  number  will  not  be  reported  by  MCH  chnics). 

The  clinic  number  refers  to  place  of  service  this  visit.  The  regular  MCH 
clinic  number  will  be  entered  and  14  will  be  entered  for  the  District  of  Columbia 
General  Hospital  Birth  Control  Clinic. 

The  register  number  to  be  entered  here  is  the  one  assigned  by  the  Biostatistics 
Section  after  a  search  of  the  MCH  master  file  is  made.  In  the  MCH  chnics  it 
will  be  the  case  number  assigned  to  the  mother  when  she  registered  for  ante- 
partum or  postpartum  care. 

For  data  processing  purposes  the  register  number  must  always  be  entered  on 
each  service  card  submitted. 

Section  II.  Information  to  be  reported  for  new  cases  only:  The  iiiformation 
for  all  of  the  items  in  this  section  must  be  reported  for  each  new  case.  This 
section  of  the  card  will  be  filled  out  one  time  only — the  first  time  the  patient  visits 
any  Department  of  Public  Health  clinic  for  birth  control  service. 
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All  of  the  information  for  this  section,  except  census  tract,  will  be  found  on  the 
patient's  birth  control  clinical  record  (form  PHRC-3). 

The  census  tract  number  will  be  assigned  from  a  street  index  of  house  numbers 
by  census  tract.  A  three-digit  code  must  be  entered.  When  the  number  shown 
in  the  street  index  for  the  address  given  contains  only  one  or  two  digits  precede 
and/or  add  zeros  as  needed  to  make  a  three-digit  entry.  For  example,  if  a  9  is 
shown  in  street  index,  enter  as  090;  enter  a  12  as  120.  If  no  census  tract  is  listed 
for  address  given,  enter  XXO. 

Section  III.  Current  year  clinic  visit  status  for  birth  control  clinical  services: 
Visit  status  for  birth  control  services  will  be  related  to  visits  for  physician  services 
only.  Visits  to  pick  up  supplies  only  and  for  nursing  consultation  only  are  not 
to  be  considered  in  the  count  of  visits  when  filling  out  this  section  of  the  card. 

The  clinic  clerk  or  aid  will  determine  the  correct  box  to  be  checked  by  looking  on 
the  patient's  birth  control  program  record  for  the  date  patient  was  last  seen  by 
physician.  To  do  this  one  must  look  at  date  entries  under  "date  seen"  and  also 
the  dates  entered  under  "additional  progress  notes."  If  birth  control  service 
started  today  the  date  will  be  found  at  the  top  of  clinical  record  sheet  under  DCGH 
PF  and  register  number. 

(a)  Is  this  the  first  visit  this  year  to  any  DPH  clinic  for  service?  (Exclude 
visits  to  pick  up  supplies  only  or  for  nursing  consultation  only.) 

The  "yes"  box  will  be  checked  one  time  only  each  year.  If  today  is  the  first 
time  during  the  current  year  patient  has  visited  any  Department  of  Public  Health 
birth  control  clinic  (MCH  or  DCGH)  for  a  service  rendered  by  a  physician,  check 
the  "yes"  box.  On  visits  made  during  the  remainder  of  the  current  year,  the 
"no"  box  will  be  checked. 

Department  of  Public  \Yelfaro  (DPW)  recipient  status:  When  the  "yes"  box 
under  III  (a)  is  checked,  the  DPW  recipient  status  of  the  patient  at  the  time  of 
this  visit  (first  current  year)  must  be  reported.  If  this  is  first  visit  ever  (new  case), 
and  she  is  a  DPW  recipient,  this  information  will  be  recorded  on  her  clinical  record. 
However,  if  she  is  old  (known  case)  to  birth  control  service,  and  today's  visit  is 
first  during  the  current  year,  the  clerk  will  incjuire  about  her  present  DPW  status 
and  check  the  correct  box  on  the  service  card,  and,  if  she  is  now  a  DPW  recipient, 
enter  DPW  number. 

(c)  Current  year  visit  status  this  clinic:  The  "yes"  box  will  be  checked  when  the 
patient  makes  her  first  visit  to  this  clinic  this  year.  At  each  visit  during  current 
year  thereafter,  the  "no"  box  will  be  checked. 

Section  IV.  Birth  control  method  selected:  The  information  in  this  section  of 
the  card  will  be  reported  when  the  patient  registers  for  birth  control  service — makes 
first  visit  ever  and  thereafter  only  if  she  decides  to  change  from  the  method  pre- 
viously selected  to  another.  Look  under  "Contraceptive  method"  column  to  see 
if  an  entry  was  made  by  physician  today.  If  so,  and  it  is  not  the  first  entry  under 
this  column  the  "change"  box  will  be  checked  and  the  appropriate  box  1  through 
9  checked  to  show  which  method  was  selected  today.  Note:  Occasionally  an 
entry  may  appear  for  a  change  in  dosage  but  not  a  change  in  method.  A  change 
in  dosage  is  not  to  be  coded  as  a  change  in  method.  The  physician  may  elect  to 
check  this  section  of  the  card.  If  so,  the  clerk  will  review  to  see  that  certain 
entries  are  complete;  that  is,  if  a  method  box  is  checked,  a  box  must  also  be 
checked  to  show  whether  the  selection  today  is  "first"  or  "change."  Likewise, 
to  see  when  a  selection  box  is  checked  that  a  method  box  is  also  checked. 

Section  V.  Type  of  service  this  visit  (check  one  box  only)  (o)  Physician's  serv- 
ices: This  section  of  the  service  card  will  be  checked  by  the  physician  rendering 
service.  It  should  be  reviewed  by  the  clerk  to  make  certain  a  box  was  checked 
when  patient  was  seen  by  the  physician.  Should  an  oversight  occur,  the  clerk 
will  consult  physician. 

Note. — The  clinic  service  card  will  be  either  attached  to  or  inserted  in  the  clini- 
cal record  or  folder  by  the  clerk  before  the  medical  chart  is  given  to  the  physician. 

(6)  Box  1 :  Consultation  with  nurse  only  will  be  checked  by  nurse  who  renders 
consultation  service.     Only  section  I  and  line  b  under  section  V  will  be  completed. 

Box  2:  Supplies  only.  This  box  will  be  checked  on  the  service  card  by  the 
clinic  clerk  or  person  who  issues  the  supplies. 

At  the  time  the  supplies  furnished  are  posted  to  the  patient's  ID  card,  a  birth 
control  service  card  will  be  made. 

When  a  patient  receives  supplies  only — with  no  other  clinic  service,  the  clerk 
will  fill  out  section  I  and  lines  b  and  c  under  section  V  of  the  service  card  only. 

Section  VI.  Discharge  to  antepartum  (AP)  care:  When  a  patient  who  was 
registered  for  service  under  the  birth  control  program  is  seen  in  a  maternity  clinic 
for  .\P  care,  a  maternity  service  card  and  a  birth  control  service  card  will  be  made. 
Onlv  section  I  and  section  VI  of  the  birth  control  card  will  be  completed. 
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Service  cards  will  be  forwarded  to  the  biostatistics  section  after  each  clinic 
session,  as  soon  as  the  clinic  clerk  has  reviewed  them  to  see  that  information 
reported  is  accurate  and  complete. 

A  rubber  band  will  be  placed  around  cards  on  which  new  cases  are  reported. 
All  visit  cards  will  then  be  placed  in  an  envelope  and  forwarded  to:  Biostatistics 
Section,  Room  5010,  Municipal  Center,  300  Indiana  Avenue  NW. 

D.  Registering  Patients  for  Birth  Control  Program  by  Biostatistics  Section 

1.  Register  clearance  and  number  assignment — (a)  Telephone  request  for  a 
register  number:  When  the  register  clerk  receives  a  request  for  a  register  number 
for  a  person  attending  a  birth  control  clinic  she  will: 

(1)  Write  on  a  replacement  card,  the  letters  BC  before  the  patient's  name, 
and  all  other  identifj^ing  information  needed  for  searching  the  register, 
including  the  clinic  number  where  the  patient  has  an  appointment. 

(2)  Search  the  master  file  and  if  a  card  is  found,  remove  it  and  insert 
replacement  card,  give  person  on  telephone  the  patient's  register  number, 
then  place  the  register  card  in  alphabetical  sequence  in  a  "hold  file"  box. 

It  is  important  that  the  letters  "BC"  be  written  on  the  replacement  card  so  if  a 
search  is  being  made  for  another  family  member  (child)  or  the  patient  for  some 
other  program,  the  clerk  doing  the  searching  will  know  the  register  card  is  in 
the  "hold  file"  instead  of  on  the  desk  of  someone  else. 

If  a  card  is  not  found  in  the  master  lile  (register),  the  clerk  will  look  in  the 
number  book  under  block  of  numbers  assigned  to  the  clinic  patient  is  to  attend 
and: 

(1)  Write  the  patient's  name  by  the  first  unassigned  number  followed 
by  the  letters  "BC." 

(2)  Enter  the  register  number  on  the  replacement  card. 

(3)  Give  the  number  to  the  person  telephoning. 

(4)  Place  the  replacement  card  in  alphabetical  sequence  in  the  "hold 
file." 

(6)  Request  for  numbers  through  use  of  appointment  record  card:  The  same 
procedure  as  described  under  telephone  request  will  be  used  except  the  register 
number  will  be  entered  by  the  patient's  name  on  the  appointment  card  sub- 
mitted. The  card  used  to  request  a  number  will  be  returned  to  the  clinic  clerk 
as  soon  as  a  number  has  been  entered. 

2.  How  to  register  a  patient  for  birth  control  service:  Wlien  a  service  card  is 
received  for  a  new  case  (these  will  be  the  cards  which  the  clinic  clerk  has  placed 
a  rubber  band  around  or  those  with  information  reported  in  section  II  of  the 
service  card),  the  birth  control  register  clerk  will  sort  the  new  cases  into  two  stacks 
and  handle  as  follows : 

Group  I  will  be  all  cards  with  box  1  (MCH)  checked  under  source  of  referral 
on  the  card.  These  will  be  the  patients  who  came  to  the  clinic  for  a  post  partum 
examination  and  received  birth  control  service  also  at  the  time  of  the  visit — 
because  she  had  a  maternity  record  and  her  register  number  was  available  for 
entry  on  the  birth  control  service  card,  the  register  was  not  called  prior  to  the 
issuance  of  her  birth  control  ID  card. 

The  register  clerk  will  locate  the  register  card  for  each  of  these  patients  and 
register  in  the  same  manner  as  a  maternity  patient  except  "BC"  will  be  entered 
on  the  birth  control  registration  fine  of  the  register  card  before  the  patient's  dash 
number  (BC-0). 

A  soundex  card  will  be  made  and  returned  to  the  clinic  (55A-H.D.C.H.). 

Group  II  will  be  patients  referred  by  sources  other  than  MCH  (boxes  2,  3,  4, 
5,  6,  and  7  checked  under  source  of  referral) . 

This  group  will  be  patients  for  whom  the  clinic  clerk  telephoned  for  a  register 
number.  Match  these  cards  against  the  cards  in  the  "hold  file" — register  in  the 
same  manner  as  a  maternity  patient  except  BC  will  be  placed  before  the  patient's 
dash  number  (BC-0). 

A  soundex  card  (55A-H.D.C.H.)  will  be  made  and  returned  to  the  clinic. 

3.  Review  of  hold  file:  A  monthly  review  will  be  made  of  the  hold  file  to  clear 
out  cards  for  patients  who  failed  to  keep  their  appointment  for  birth  control  service. 

The  clerk  will  look  at  the  date  on  the  card,  and  if  more  than  1  month  has  lapsed 
since  the  date  entered  thereon,  it  will  be  removed. 

The  master  file  card  will  be  placed  back  in  the  register  and  the  replacement 
cards  in  the  hold  file  will  be  removed  and  birth  control  information  crossed  through 
so  they  may  be  used  again  until  all  space  has  been  filled. 

4.  Transfer  of  records:  The  clinic  transferring  the  chart  will  make  out  a  white 
"In"  transfer  card  (PHCH-153)  and  a  blue  "Out"  transfer  card  (PHCH-153a). 
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The  white  "In"  transfer  card  and  the  patient's  soundex  card  (55-P.H.C.IT.) 
will  be  attached  to  the  clinical  record  and  forwarded  to  the  clinic  requesting  the 
transfer.  The  "Out"  transfer  card  will  be  forwarded  to  the  biostatistics  section, 
room  5010,  municipal  center. 

When  the  clinic  requesting  the  record  receives  it,  they  will  forward  the  "In" 
transfer  card  to  the  biostatistics  section.  When  it  is  received,  the  in  and  out 
cards  will  be  matched  and  the  clinic  number,  where  the  clinical  record  now  is, 
posted  to  the  patient's  register  card. 

PART    VII.    FORMS    USED 

Name: Date:  

(Last   First) 

D  C  G  P  F  No Birthdate: 


Race:     1.  n  White         2.  G  Nonwhita 

No.  of  Pregnancies No.  of  Living  Children 


BIRTH  CONTROL  SERVICE: 

1.  □  Consultation  only  2.  □  Consultation  and  Supplies 

Type  of  Supplies  Furnished 


1.  D  EMKO        2.  a  Deifen        3.  n  Other 


(Speciiy) 

Was  Clinic  Appointment  Made?      □  Yes        □  No 

HOSPITAL  DISCHARGE— PL.  P.  REPORT 

Form  No.  PHBC-    :  2M  3/16/64 
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NAME. 


ADDRESS:  . 


PHONE  NO.: 


D.  C.  DEPARTMENT  OT  PUBLIC  HEALTH 
BUREAU  OF  MATERNAL  AND  CHILD  HEALTH 

BIRTH  CONTROL  PROGRAM  CLINICAL  RECORD 

D  C  G  P  F  No. 

Register  Nc. 

Dale 


Hutbartd'a    TirBI 


.  Age  . 


,  CLINIC  No.. 


Marital  Status:  Married       Q  Widowed  [~] 
Single  Q  Divorced   Q 

Separated    I    | 


DPW,  ADC  Applic.  No  r-|     Yes  rj     If  DPW,  DPW  No Race:    White  n     Nonwhitc  rj 

Source  of  Referral:    MCH  r"]     DPW  q     PI.  Par.  Q     DCGH    Q     Col.  H.   r-]     GTU  H.  Q     Other  Q 


No.Living  Children 


Menses:    Age  at  Onset  _ 

Davs  m  Cvrl 
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Grava.                   Para. 
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D 
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a 

a 

D 

G 

Headache 

D 

D 

D 

n 
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Prev.  Use  of  Contraccp:    No  f~]     Yes  I    I    if  yes,  melhod  

Days  of  Flow Amount:     Slight  r—j     Moderate  r~|  Heavy  Q 

Date  LM? 


Rh  Determination 


Dal*   R«ou.l 

Thrombophlebitis  or  Vase.  Dis. 


Other  Significart  History 


Physical  Exominatior. :     Normal  I     I     Other  r — i 
Abnormal  Findmg:;:  
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Soliiiaclio.^ 

wtlh 

Mtthed 
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SMH 

SMH 

SMH 

SMH 

SMH 

S  M  H 

Remarks  and  Progress  Notes  (Please  date  and  sign)  , 

Discharged  to  A.  P.  Care:    Planned  r~\    Chance  n     B.  C.  Failed     r-i 

rorm  No.  P  H  B  C  3 


r.itt 
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D.  C.  DEPARTMENT  OF  PUBLIC  HEALTH 
BUHEAV  or  MATSHNAL  AND  CHILD  HEALTH 


NAME. 


BIRTH  CONTROL  PROGRAM  CLINICAL  RECORD  CONTINUATION  SHEET 

D  C  G  P  F  No.  

.  Register  No. Clinic   


HuBLand'i   firal 


Da1« 

Wu 
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Remarks  and  Progress  Notes  (Please  date  and  sign). 


Discharged  to  A.  P.  Care:    Planned  r~\    Chance  r"!     B.  C.  Failed     rj 

Foim  No.  P  ^  B  C  3  A 


P-M3 
3/16/64 


54-459— 66— pt.  2-B 6 
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Name  (LuO 


(Finit) 


(Maiden) 


Date 


AJtirosa 

Hulhdalc 

Date  o(  I^at  Dcli\er>'                                          Place  of  Delivery 

DPW 
Number 

Souic*  ot  Roiansl 

MCH  Register 
Number 

Other  (Specify— MAKE  NO  APPT  ) 

Poet  Parlum  Medical  Exam. 

Vcs  n         No  a 

Name  of  Cliaic  or  Hospital 

Referred  to  Plaoned  Parenthood 
Yea  D                Xo  n 

Appu.a'-ment  Dule- 

Clime  Number 

BIRTH   CONTROL  CLINIC APPOINTMENT   RECORD 

PHBC     No.  4  2M  P.7M 


This  Cakd  Is  White 


Name  (Last) 


(First) 


(Maiden) 


Date 


Addrew 

|Hir:hdaCe 

Date  of  Lasl  Deliveo'                                       Place  oi  Delivery 

DPW 
Number 

Sourco  ol  Refttxral 

MCH  Register 
Number 

Other  (Specify— MAKE  NO  APPT  ) 

Po8t  Par'.um   Medical  Exam. 
Yes  □               No  □ 

Name  of  Clinic  or  Hoepiiol 

Ucfcricd  lo  Plaoned  Pareathood 
Yes  D               No  a 

Appoiatment  Dale* 

Clinic  Number 

SIRTK   CONTROL  CLINIC APPOINTMENT   RECORD 

PHsc  No.  4  2M  r-nt 


This  Card  Is  Blue 
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BIRTH  CONTf?OL  SUPPLIES 


MON. 


TUES. 


WED. 


THURS 


15 

VAHKSIDE 
701     Konilworth     Tor., 


S.E. 


D.  C.    GENERAL    HOSPITAL 
I9th    and    E  St.,  S.E. 


8.15    AM. 
12:15   P.M. 


ARTHUR   CAPPER 
UOl    -    7th    St..    S.E. 


KNOX   HILL 
3000    Knox    St.,    S.E. 


#3 


GALES  BUILDING 
65    Masi.    Av«.,    N.W. 


n 


BEHRETT  BLDG. 
I4ih  end  Q  St..  N.W. 


Pharmory 
la    A.M.  ■ 
4    P.M. 
Daily 


8;I5  A.M. 
12.15  P.M. 


8:15   A.M. 
12.15   P.M. 


12:45   AM. 
4:45   P.M. 


12:45   A.M. 
4:45   P.M. 


II  you  need   further  inlormcition  or  have  a  problem 
call  737-5557  Monday  1o  Friday  9:00  ■  4:00. 
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IN 

NOTICE  TO  MCH  STATISTICAL  DIVISION 
Transferred  Chart  Received  by  Center  No. 

DATE  RECEIVED FROM  CENTER  NO.  _ 


NAME CASE  No. 

(Last)  (Firs'* 


NEWEST  ADDRESS C.T. 

DATE  OF  FIRST  VISIT  AFTER  TRANSFER  (if  any) 


PHCH-153  P-765  By 

This  Caed  Is  White 


OUT 

NOTICE  TO  MCH  STATISTICAL  DIVISION 

Chart  Transferred  by  Center  No. 

DATE  SENT TO  CENTER  No 


NAME CASE  No. 

(Last)  (First) 


MOTHER'S  NAME 

(li  Child) 


DATE  OF  LAST  CLINIC  VISIT CLINIC  No 

IF  DISCHARGED.  DATE 

PHCH-153a  p.yjg  gy 

10-M  1/64 

This  Caed  Is  Blue 
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Senator  Gruening.  You  have  been  dealing  with  a  program  which 
you  describe  and  which  has  met  with  pubhc  comment,  approving  or 
otherwise. 

DISTRICT    APPLIES    FOR    OEO    FUNDS 

Let  me  ask  you  another  question.  Are  you  familial"  wnth  the 
Economic  Opportunity  Act  and  any  provisions  it  makes  to  help  the 
people  help  themselves?  Has  the  District  of  Columbia  applied  for 
funds  to  help  expand  this  bu'th  control  program? 

Dr.  Grant.  We  have,  Mr.  Chan-man.  As  a  matter  of  fact,  we 
made  application  for  funds  for  that  purpose  immediately  after  that  act 
was  passed  last  year.  I  think  it  is  something  like  9  months  ago  that 
we  first  made  application.  My  understanding  is  that  the  application 
is  still  pending. 

Senator  Gruening.  No  action  has  been  taken  on  it? 

Dr.  Grant.  There  has  been  no  action  taken  to  my  knowledge,  Mr. 
Chairman. 

Senator  Gruening.  Have  you  made  a  further  application?  Have 
you  sent  a  reminder  to  the  head  of  the  Economic  Opportunity  Act 
indicating  that  there  has  been  a  slight  delay? 

Dr.  Grant.  We  have  made  repeated  requests  for  further  informa- 
tion with  regard  to  the  progress  of  this  application  to  the  United 
Planning  Organization,  w^hich  is  the  District  agency  responsible  to  the 
Office  of  Economic  Opportunity.  We  still  do  not  know  where  exactly 
this  matter  stands. 

Senator  Gruening.  You  say  in  9  months? 

Dr.  Grant.  I  believe  so,  Mr.  Chairman. 

Senator  Gruening.  Well  that  is  the  period  of  gestation. 

Dr.  Grant.  Yes. 

Senator  Gruening.  It  might  be  well  to  renew  the  effort.  Thank 
you  very  much.  Dr.  Grant.  We  are  very  appreciative  of  your  testi- 
mony. 

Dr.  Grant.  Thank  you,  Mr.  Chairman. 

Senator  Gruening.  I  have  been  in  touch  with  the  Ofiice  of  Eco- 
nomic Opportunity  to  request  a  copy  of  the  criteria  drawn  up  by  that 
Office  which  must  be  met  by  communities  desiring  grants  for  family 
planning  programs  under  the  community  act  program  phase  of  OEO. 
These  criteria  are  relevant  to  this  discussion  and  will  be  made  a  part 
of  the  record  at  this  point.  I  think  we  should  keep  in  mind  that 
the  Congress  did  not  specify  these  guidelines  when  it  passed  the 
legislation  creating  the  Office  of  Economic  Opportunity. 

(The  criteria  follow:) 

Exhibit  135 

Special  Conditions  Applicaple  to  the  Use  of  OEO  (Office  of  Economic 
Opportunity)   Grant  Funds  for  Family  Planning  Programs 

1.  Participation  in  the  family  planning  component  of  this  program  must  be 
entirely  voluntary.  No  coercion  or  compulsion  shall  be  employed  to  induce 
persons  to  use  the  family  planning  services  funded  by  this  OEO  grant. 

2.  Use  of  the  family  planning  services  cannot  be  a  prerequisite  to  receipt  of  the 
benefits  of  or  participation  in  any  other  program  or  activity  whether  or  not 
funded  by  this  grant. 

3._  The  program  must  provide  and  make  known  to  each  participant  the  avail- 
ability of  advice  and  assistance  on  a  variety  of  family  planning  methods  and 
techniques  sufficient  to  insure  that  persons  may  obtain  benefits  from  the  program 
which  are  consistent  with  their  personal  beliefs. 
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4.  The  program  must  be  under  medical  supervision  sufficient  to  insure  that  all 
practices  conform  to  accepted  medical  standards. 

5.  Materials  used  in  connection  with  this  program  shall  not  contain  propaganda 
promotmg  a  particular  philosophy,  technique  or  method  of  family  planning,  nor 
shall  the  administrators  of  such  program  declare  anv  such  preference  in^their 
relations  with  the  participants  in  the  program. 

6.  Program  funds  shall  not  be  used  to  announce  or  promote  through  mass 
me^dia  the  availability  of  the  family  planning  program  funded  bv  tliis  grant. 

7.  No  program  f\uids  shall  be  expended  for  any  surgical  procedures  intended 
to  result  in  sterilization  or  to  cause  abortions. 

8.  OEO  grant  funds  shall  not  be  used  to  provide  contraceptives,  contraceptive 
devices  or  drtigs  to  unmarried  women  or  married  women  not  living  with  their 
husbands.  Such  items  may  be  provided  with  OEO  gram-  funds  to  married  women 
to  meet  their  individual  needs  for  1  year  from  the  date  of  the  first  prescription,  but 
in  no  event  shall  such  funds  be  spent  for  this  purpose  in  an  amount  greater  than 
$12  per  patient. 

9.  The  program  shall  be  restricted  to  residents  of  the  neighborhoods  and  mem- 
bers of  the  groups  served  by  the  community  action  program. 

10.  The  program  must  not  be  in  conflict  with  local  or  State  law. 

Senator  Gruening.  I  believe  that  it  would  also  be  pertinent  to 
insert  in  the  hearing  record  at  this  time  information  concerning  the 
District  of  Columbia  Appropriation  Act,  1966,  Public  Law  89-75, 
approved  July  16,  1965.  Testimony  on  H.R.  6453  before  the  Ap- 
propriations Committees  of  the  Senate  and  House  of  Representatives 
revealed  that  the  District  has  many  problems  related  to  an  increase 
in  population,  an  increase  in  the  birth  of  illegitimate  children,  and  the 
increase  of  children  born  to  parents  who  cannot  afford  to  adequately 
care  for  them  without  public  assistance.  Senator  Robert  Byrd  of 
West  Virginia  discussed  these  problems  when  he  presented  the  "report 
of  the  Joint  House-Senate  conference  committee  on  appropriations 
for  the  District  to  the  Senate  July  13,  1965.     He  said: 

I  call  attention  to  the  additional  position  that  was  allowed  bv  the  Senate  and 
accepted  by  the  House  conferees  in  the  Department  of  Health.  This  is  the 
position  of  medical  officer,  which  position  was  needed  to  round  out  a  full-time 
birth  control  clinic  team.  Also,  in  the  Senate  committee  report,  there  is  language 
to  authorize  the  Director  of  the  Health  Department  to  utilize  up  to  $200,000  out 
of  available  funds  for  the  establishment  of  three  additional  full-time  birth  control 
clinic  teams,  the  Director  having  stated  to  the  subcommittee  during  the  hearings 
that  four  full-time  teams  were  needed  to  meet  the  present  needs  in  the  District 
of  Columbia.  I  believe  that  this  is  one  of  the  most  important  features  of  the 
bill,  the  conference  report,  and  the  Senate  committee  report. 

I  direct  that  Senator  B3rrd's  remarks  be  included  in  full  at  this  time. 
(The  report  referred  to  follows :) 
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Senator  Robert  Byrd  of  West  Virginia  Presenting  Joint  Senate-House 
Conference  Report  on  District  of  Columbia  Appropriations  to  the 
U.S.  Senate  (July  13,   1965,  Congressional  Record,   pp.    16079-16081) 

Mr.  Byrd  of  West  Virginia.  Mr.  President,  I  have  only  a  few  brief  remarks 
to  make.  The  bill  as  approved  by  the  conferees  provides  a  total  of  $360,228,500 
for  fiscal  year  1966.  In  my  judgment  this  is  a  good  bill.  It  is  $3,928,000  more 
than  the  amount  allowed  by  the  House  and  is  $4,129,847  under  the  total  Senate 
recommendation.  Of  this  reduction,  $794,547  concerned  operating  expenses  and 
$3,335,300  concerned  capital  outlay  projects. 

The  conferees  approved  a  Federal  payment  of  $43  million  to  the  general  fund. 
This  is  $2  million  above  the  amount  approved  by  the  House;  $3  million  under 
the  amount  approved  by  the  Senate;  and  $7  million  under  the  authorizerl  amount. 

The  estimated  surplus  in  the  general  fund  on  June  30,  1966,  is  $481,000.  This 
allows  for  a  reserve  of  $6,232,000  to  meet  the  costs  of  indennite  appropriations— 
$600,000;  corporation  refunds — $2,500,000;  and  supplementals— $3,132,000— in 
fiscal  1966. 
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The  Senate  bill  approved  268  additional  permanent  positions  and  deleted 
34  positions  that  had  been  allowed  by  the  House,  making  a  net  increase  of  234 
new  positions. 

The  conference  action  allowed  138  of  the  234  net  increase  approved  by  the 
Senate.  In  addition  there  was  allowed  the  Senate  recommendation  of  235 
temporary  police  positions  for  the  first  9  months  of  fiscal  year  1966. 

The  net  increase  of  the  138  positions  is  distributed  as  follows: 

Public  schools 95 

Recreation  Department 8 

Health  Department 30 

Welfare  Department: 

Allowed +39 

Less  reduction  under  House —34 

Net  increase 5 

Total _.     138 

The  95  positions  for  public  schools  include: 

Teachers : 

Driver  training 13 

Speech 9 

Total 22 

Librarians 28 

Counselors 23 

Assistant  directors — departments  of  music,  science,  and  English 3 

Psychiatric  social  worker 1 

Supervising  director — ^driver  training  program 1 

Attendance  officers 4 

Several  administrative  and  clerical  positions 12 

Technician  for  instrumental  music  program 1 

Total 95 

The  eight  positions  approved  for  the  Recreation  Department  will  provide  for 
the  continued  operation  of  the  John  F.  Kennedy  Memorial  Playground,  five; 
and  for  the  establishment  of  a  recreation  center  for  the  mentally  retarded,  three. 

The  30  positions  approved  for  the  Health  Department  are  distributed  as 
follows : 

District  of  Cohimbia  General  Hospital: 
Nursing  division: 

Instructors 3 

Housemother 1 

Student  nurses 25 

Total 29 

Maternal  and  Child  Health:  Medical  officer  for  birth  control  team 1 

Total 30 

Respecting  the  39  new  positions  for  the  Department  of  Public  Welfare,  38  are 
related  to  the  Child  Welfare  Division  for  expansion  of  the  foster  home  and  other 
important  programs  needed  to  aid  needy  families  during  emergency  situations. 

Significant  operating  expense  increases  approved  by  the  conferees  included: 
$300,000  amendment  of  the  Senate  to  provide  additional  public  assistance; 
$90,000  for  continuance  of  the  current  rate  of  payments  to  Children's  Hospital; 
and  $100,000  for  repair  and  maintenance  of  school  facilities. 

Unfortunately,  the  Senate  recommendations  for  the  pesticide  program  in  the 
amount  of  $102,267,  and  for  the  increased  rates  for  other  contract  hospitals 
amounting  to  $72,189,  were  not  approved  by  the  conference  committee. 

Major  capital  outlay  projects  eliminated  by  the  conference  action  included 
the  following: 
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For  Shaw  Junior  High  School  replacement $1,  295,  300 

For  the  Takoma  Elementary  School  replacement 357,  600 

For  the  Elementary  School  at  Lincoln  Rd.  and  Douglas  St.  NE 301,  600 

For  the  Beers  Elementary  School  addition  and  alterations 174,  000 

For  the  pubhc  health  community  centers 100,  000 

For  the  school  activities  building  at  Junior  Village 874,  700 

For  the  Chevy  Chase  Community  Center 80,  000 
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All  members  of  the  conference  committee  signed  the  report  and  but  two  of 
the  Senate  conferees  noted  exception  to  the  final  action  approved,  and  that,  I 
believe,  concerned  the  deletion  of  the  language  and  funds  contained  in  amend- 
ments Nos.  16,  22,  and  26  for  the  Shaw  Junior  High  School  and  the  Chevy  Chase 
Community  Center  projects. 

Mr.  President,  I  call  attention  to  the  additional  position  that  was  allowed  by 
the  Senate  and  accepted  by  the  House  conferees  in  the  Department  of  Health. 
This  is  the  position  of  medical  officer,  which  position  was  needed  to  round  out 
a  full-time  birth  control  clinic  team.  Also,  in  the  Senate  committee  report, 
there  is  language  to  authorize  the  Director  of  the  Health  Department  to  utilize 
up  to  $200,000  out  of  available  funds  for  the  estabhshment  of  three  additional 
full-time  birth  control  clinic  teams  the  Director  having  stated  to  the  subcom- 
mittee during  the  hearings  that  four  full-time  teams  were  needed  to  meet  the 
present  needs  in  the  District  of  Columbia.  I  believe  that  tliis  is  one  of  the  most 
important  features  of  the  bill,  the  conference  report,  and  the  Senate  committee 
report. 

Mr.  President,  there  are  certain  things  that  I  think  we  would  all  like  to  have  for 
America.  Regardless  of  his  political  persuasion,  I  think  everybody  would  like  to 
see  full  employment,  an  end  to  slums,  an  end  to  the  necessity  for  relief  rolls,  an 
enrl  to  the  violent  juvenile  gangs  in  big  cities,  and  an  end  to  schools  that  are  too 
crowded  for  real  education.  However,  I  submit  that  we  will  never  achieve  these 
goals  until  we  learn  to  control  our  population  growth. 

Medical  science  has  prolonged  the  average  lifespan  of  man  far  beyond  the 
wildest  dreams  of  our  pioneering  grandfathers.  Since  1900,  we  have  cut  the 
mortality  rates  of  American  children  under  age  1  from  16  out  of  every  100  to  less 
than  3. 

The  plagues  and  famine  which  in  former  times  brought  their  own  form  of 
cruel  population  control  are  mercifully  a  thing  of  the  past  in  our  country.  It 
must  be  hoped  that  none  of  us  wishes  to  rely,  for  a  way  out  of  our  dilemma,  on 
that  final  and  most  terrible  of  the  Four  Horsemen,  War.  Our  own  tromondous 
progress  in  subduing  some  of  man's  most  fearsome  historic  enemies  has  forced 
upon  us  the  necessity  of  curbing  his  birtli  rate. 

By  our  last  census,  the  United  States  was  shown  to  have  a  population  of  ap- 
proximately 180  million.  At  our  present  rate  of  reproduction  wc  will  have,  by  tlie 
year  2000,  340  million  people.  One  hundred  and  sixty  milhon  more  people  in 
only  40  years'  time.     From  where  will  the  jobs  come  for  these  people? 

One  of  the  American  philosophers  of  our  day  is  Charles  Hartshorne,  now  at 
the  University  of  Texas.  In  his  most  recent  book,  "The  Logic  of  Perfection,"  he 
makes  this  statement: 

"Men  judge  a  philosophy  or  a  religion  by  its  practical  apphcation,  its  'fruits.' 
Whatever  our  rehgion  or  philosophy  of  life,  its  fruits  can  hardly  be  judged  adequate 
unless  it  can  be  used  to  illuminate  two  momentous  practical  questions  of  our 
times.  These  are:  how  can  we  have  liberty  with  peace,  or  at  least  with  the  avoid- 
ance of  totally  destructive  warfare;  and  how  can  we  bring  the  human  birth  rate 
into  reasonable  relation  to  the  unprecedently  low  death  rate  achieved  by  scientific 
hygiene?" 

I  think  the  coupling  of  these  two  problems  by  Dr.  Hartshorne  is  significant 
and  warranted. 

The  President  is  aware  of  the  seriousness  of  the  situation.  As  we  know  in, 
his  state  of  the  Union  message  to  Congress  on  January  4,  he  stated  that  he  would 
"seek  new  ways  to  use  our  knowledge  to  help  deal  with  the  explosion  in  world 
population  and  the  growing  scarcity  in  world  resources."  That  tlic  President 
also  understands  this  explos^ion  is  domestic  as  well  as  foreign  has  been  well  dem- 
onstrated within  the  past  few  months.  The  Office  of  Economic  Opportunity 
has  granted  funds  to  Corpus  Christi,  Tex.,  for  a  birth  control  clinic  project; 
and  applications  from  three  other  cities  are  reported  to  be  pending.  The  President 
has  appealed  to  Congress  to  double  last  year's  appropriation  to  the  District  of 
Columbia  for  its  clinic  program  which  in  itself  was  a  historic  "first." 

Indeed,  there  are  many  extremely  hopeful  signs  that  both  public  officials 
and  the  public  themselves  are  becoming  alive  to  the  population  problem  and  to 
the  possibilities  of  solving  it.  But  this  has  always  been  a  deUcate  issue  in  the 
United  States.  Officials  have  been  understandably  reluctant,  on  all  levels  of 
government,  to  initiate  a  divisive  controversy. 

Despite  the  considerable  change  in  climate  surrounding  the  issue  of  birth  control 
during  the  past  few  years,  public  officials  are  still  hesitant  to  take  the  needed 
action.  There  are  presently  a  number  of  Federal  programs  under  which  the 
States  may  obtain  aid  for  family  planning  services.  But  in  most  cases  a  clarifica- 
tion of  policy  is  needed.     The  President,  as  I  have  said,  has  taken  the  first  steps. 
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But  I  think — in  view  of  the  past  history  of  this  question — it  is  unfair  to  expect 
him  to  take  all  the  political  risk,  if  there  in  fact  is  a  risk.  The  Members  of 
Congress  should  speak  out  and  give  him  the  support  he  needs  in  effecting  such  a 
major  change. 

Certainly  this  is  no  time  to  maintain  a  golden  silence.  Children  are  being 
born  every  second.  Often  they  are  unwanted.  They  in  turn,  when  the  time 
comes,  will  produce  more  unwanted  children.  No  war  against  povertj'  can 
ever  be  a  victorious  one  if  its  wagers  do  not  identify  the  real  problems.  And  the 
problem  is  the  spiraling  birth  rate  among  those  who  are  incapable  of  adequately 
providing  for  their  offspring. 

Mr.  President,  my  approach  to  the  issue  of  birth  control  may  be  summed  up 
by  that  one  pivotal  word  in  the  official  title  of  the  Poverty  Act:  "opportunity." 
The  people  in  this  country  who,  most  of  all  do  not  know  how  to  space  their 
children  are  those  who  are  least  able  to  adequately  provide  for  children.  They 
simply  do  not  have  access  to  the  necessary  information.  And  if  they  do,  they 
cannot  afford  the  cost  of  practicing  it.  A  recent  article  in  the  Wall  Street  Journal 
points  out: 

"Public  health  and  welfare  authorities  contend  the  lack  of  access  to  modern, 
effective  child-spacing  methods  is  an  important  reason  why  more  than  half  of  the 
7,800,000  persons  on  relief  in  this  country  are  mothers  and  their  dependent  children. 
The  lack  of  birth  control  information,  it's  argued,  also  helps  explain  why  this  aid 
to  dependent  children  (ADC)  relief  group  has  soared  to  more  than  4  million 
persons  from  2.2  million  in  1955." 

I  do  not  believe  that  these  people  would  be  having  all  of  these  children  if  they 
knew  how  to  prevent  it.  What  we  must  do  is  give  them  a  choice.  Opportunities 
for  the  improverished  must  include  the  opportunity  to  plan  family  growth.  The 
hopelessness  of  the  constant  flow  of  children,  often  unwanted,  to  people  already 
with  little  hope  cannot  be  overestimated.  And  something  can  be  done  about  it. 
The  time  to  do  it  is  now. 

The  subcommittee  of  the  Appropriations  Committee  has  responded  to  this 
responsibility,  as  has  the  Senate,  and  as  did  the  House  conferees. 

Mr.  President,  that  completes  my  statement  on  the  conference  report. 

Senator  Gruening.  There  being  no  further  mtnesses,  unless  there 
is  someone  here  who  \\dshes  to  testify,  we  ^^^I1  stand  in  recess  until 
Tuesday  the  17th,  when  the  hearings  mil  be  resumed.  Thank  you 
very  much. 

(Whereupon,  at  11 :35  a.m.,  the  hearing  in  the  above-entitled  matter 
was  adjourned  until  Tuesday,  August  17,  1965.) 
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TUESDAY,   AUGUST   17,    1965 

U.S.  Senate, 
Subcommittee  on  Foreign  Aid  Expenditures, 

Committee  on  Government  Operations, 

Washington,  D.C. 

The  subcommittee  met  at  10:05  a.m.,  pursuant  to  recess,  in  room 
8110,  New  Senate  Office  Building,  Senator  Ernest  Gruening  (chair- 
man of  the  subcommittee)  presiding. 

Present:  Senator  Gruening. 

Also  present:  Walter  L.  Reynolds,  chief  clerk  and  staff  director, 
Committee  on  Government  Operations;  Herbert  W.  Beaser,  staff 
duector,  and  Mary  S.  Glotfelty,  clerk,  Subcommittee  on  Foreign  Aid 
Expenditures;  and  Lanra  Olson,  special  consultant  on  population 
problems. 

Senator  Gruening.  The  meeting  will  please  come  to  order. 

Since  June  22,  1965,  the  Senate  Government  Operations  Subcom- 
mittee on  Foreign  Aid  Expenditures,  of  which  I  am  chairman,  has 
been  holding  hearings  on  Senate  bill  1676,  a  bill  to  coordinate  and 
disseminate  upon  request  birth  control  information.  I  wish  to 
announce  that  hearings  will  continue  throughout  August  and  possibly 
longer  during  this  session  of  Congress.  Then  it  is  my  intention  as 
subcommittee  chairman  to  resume  hearings  on  S.  1676  when  the 
Congress  reconvenes  in  January  of  1966. 

The  population  dialog  is  growing.  We  have  increasing  e\ddence 
of  this  fact.  The  mail  I  receive  from  throughout  the  Nation  and 
from  overseas  indicates  that  men  and  women  are  concerned  about 
the  population  explosion  and  are  glad  that  the  Congress  of  the  United 
States  is  showing  concern.  I  beheve  that  men  and  women  of  good 
will  can  prevail  in  helping  solve  this  problem. 

I  beheve  we  can  solve  the  population  explosion  difficulties  by  using 
means  which  are  acceptable  to  the  individuals  voluntarily  seeking 
bu'th  information.  Of  course,  we  must  let  people  know  that  bhth 
control  information  is  available  so  that  they  can  make  then*  choice 
of  methods  or  of  no  method.  Private  morality  need  not  conflict 
with  public  policy.  The  Federal  Government  should  not  insist  that 
every  person  practice  birth  control,  nor  should  the  Federal  Govern- 
ment authorize  one  tyj^e  of  birth  control  and  make  it  mandatory 
that  all  men  and  women  use  it. 

There  are  means  that  may  be  found  that  are  acceptable  to  any  and 
all.  By  the  same  token,  individual  choice  should  be  free.  A  volun- 
tary Federal  program  of  birth  control  must  not  be  unduly  influenced 
by  private  morality. 

Today  the  Subcommittee  on  Foreign  Aid  Expenditures  planned 
to  hear   testimony  from   two  witnesses.     I  have  just  learned   that 
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Congressman  Robert  Duncan,  who  represents  the  Fourth  Congres- 
sional District  of  Oregon,  is  ill  and  will  not  be  able  to  come.  How- 
ever, our  second  witness,  Dr.  Andre  Hellegers,  Baltimore,  Md. 
associate  professor  of  obstetrics  and  gynecology,  Johns  Hopkins 
University  Hospital,  is  here. 

BIOGRAPHIC    statement:    ANDRE    E.    HELLEGERS 


Senator  Gruening.  Dr.  Hellegers,  a  doctor  of  medicine,  is  one  of 
more  than  50  nationally  prominent  Catholic  laymen  and  clergymen 
signing  a  thoughtful  statement  concerning  the  use  of  public  funds  for 
family  planning  presented  at  the  American  Bar  Association  conven- 
tion in  Miami  on  August  9,  1965,  by  Father  Dexter  Hanley,  S.J., 
director  of  the  Institute  of  Law,  Human  Rights,  and  Social  Values  of 
Georgetown  University  Law  Center.  The  subcommittee  has  asked 
Father  Hanley  to  testify  at  hearings  on  S.  1676  next  week. 

Dr.  Andre  Hellegers  was  born  in  Venlo,  the  Netherlands,  June  5, 
1926. 

He  attended  Stonyhurst  College,  England,  from  1940  to  1941,  and 
then  the  Edinburgh,  Scotland,  University  Medical  School,  graduating 
in  1950.  In  1953  he  received  his  diploma  of  aviation  medicine  from 
Paris  University.  He  also  has  studied  physiology  at  Yale  University 
and  obstetrics  and  gynecology  at  Johns  Hopkins  Hospital,  in 
Baltimore,  Md. 

An  obstetrician  and  gynecologist,  he  is  a  member  of  the  faculty  of 
the  Johns  Hopkins  Hospital.  He  has  been  a  visiting  professor  in 
obstetrics  and  gynecology  at  the  University  of  Puerto  Rico. 

Today,  he  is  an  associate  professor  of  gyn ecology-obstetrics  at  the 
Johns  Hopkins  University,  and  a  member  of  the  staff  of  the  Joluis 
Hopkins  Hospital  as  well  as  a  consulting  gynecologist  and  obstetrician 
for  the  Baltimore  city  hospitals. 

Dr.  HeUegers  is  senior  research  scholar  with  the  Joseph  P.  Kennedy, 
Jr.,  Memorial  Foundation.  He  is  a  member  of  the  council  of  the 
Society  for  Gynecologic  Investigation  and  editorial  consultant  for 
the  American  Journal  of  Obstetrics  and  Gynecology.  Dr.  Hellegers 
is  a  consultant  to  the  National  Institute  of  Health  and  sometimes 
works  for  the  Secretary  of  the  Department  of  Health,  Education, 
and  Welfare  as  a  consultant. 

He  brings  to  the  subcommittee  today  a  great  deal  of  knowledge  and 
we  look  forward  to  his  contribution  to  the  population  dialog. 

PUBLIC     FUNDS     AND     FAMILY     PLANNING    STATEMENT     PRESENTED     TO 

AMERICAN    BAR    CONVENTION 

Dr.  Hellegers,  I  have  made  reference  to  the  statement  given  to 
the  American  Bar  Association  convention  in  Miami  on  August  9, 
1965.  Therefore,  I  believe  it  is  appropriate  at  this  time  that  I  read 
into  the  hearing  record  the  full  text  of  the  statement  released  by 
Father  Dexter  L.  Hanley  before  the  Family  Law  Section  of  the 
American  Bar  Association  convention. 

Dr.  Hellegers,  will  you  come  forward?  We  shall  be  very  glad  to 
hear  your  testimony  as  soon  as  I  read  this  statement  at  this  time  into 
the  hearing  record.     It  is  as  follows: 
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Statement  on  Public  Policy  and  Family  Planning  Released  by  Father 
Dexter  L.  Hanley,  S.J.,  at  the  Family  Law  Section  of  the  American 
Bar  Association  Convention  in  Miami,  Fla.,  August  9,  1965 

In  view  of  current  controversies  concerning  the  use  of  public  funds  in  family 
planning  programs  in  the  United  States,  the  undersigned  set  forth  the  following 
opinions  as  a  suggested  basis  for  resolving  these  issues: 

1.  In  a  legitimate  concern  over  public  health,  education,  and  poverty,  the 
Government  may  properly  establish  programs  which  permit  citizens  to  exercise  a 
free  choice  in  matters  of  responsible  parenthood  in  accordance  with  their  moral 
standards. 

2.  In  such  programs,  the  Government  may  properly  give  information  and 
assistance  concerning  medically  accepted  forms  of  family  planning,  so  long  as 
human  life  and  personal  rights  are  safeguarded  and  no  coercion  or  pressure  is 
exerted  against  individual  moi'al  choice. 

3.  In  such  programs,  the  Government  should  not  imply  a  preference  for  any 
particular  method  of  family  planning. 

4.  While  norms  of  private  morality  may  have  social  dimensions  so  atfecting  the 
common  good  as  to  justify  opposition  to  public  programs,  private  moral  judgments 
regarding  methods  of  family  planning  do  not  provide  a  basis  for  opposition  to 
Government  programs. 

5.  Although  the  use  of  public  funds  for  purposes  of  family  planning  is  not 
objectionable  in  principle,  the  manner  in  which  such  a  program  is  implemented 
may  pose  issues  requiring  separate  consideration. 

These  opinions  are  submitted  as  being  morally  justified  and  in  accordance  with 
the  traditional  CathoUc  position  on  birth  control.  These  opinions  are  expressed 
out  of  a  concern  for  civil  liberty  and  freedom,  and  are  based  upon  respect  for  the 
sincere  consciences  of  our  fellow  citizens  in  this  pluralistic  society. 

I  direct  that  the  names  of  the  signatories  of  this  statement  be  made  a 

part  of  the  record  at  this  point. 

(The  list  follows) : 

Exhibit  137 

Names  of  signatories  of  statement  on  public  policy  and  family  planning  released 
by  Rev.  Dexter  L.  Hanley,  S.J.,  at  the  Family  Law  Section  of  the  American  Bar 
Association  Convention  in  Miami,  Fla.,  August  9,  1965: 


Franklin  T.  Brayer,  M.D. 

Richard  J.  Blackwell 

Paul  D.  Bruns,  M.D. 

Daniel  Callahan 

Rev.  Juan  B.  Cortes,  S.J.,  Ph 

Angelo  D'Agostino,  S.J.,  M.D. 

Paul  R.  Dean 

Patriqk  R.  Dougherty 

John  E.  Dunsford 

Louis  K.  Dupre,  Ph.  D. 

Rev.  John  D.  Early,  S.J.,  Ph.  D 

Sister  Jacqueline  Grennan 

Rev.  Dexter  L.  Hanley,  S.J. 

John  Collins  Harvey,  M.D. 

Andre  Hellegers,  M.D. 

John  W.  Higgins 

B.  W.  Hogan,  M.D. 

Vincent  C.  Immel 

Thomas  Kennedy 

A.  B.  Lorincz,  M.D. 

Paul  F.  McArdle,  Esq. 

Thomas  T.  McTighe,  Ph.  D. 

Jesse  A.  Mann,  Ph.  D. 

Richard  F.  Mattingly,  M.D. 

Luigi  Mastroianni,  jNI.D. 

Vernon  X.  Miller 

WiUiam  E.  Moran,  Ph.  D. 

Michael  Naughton 


Michael  and  Karen  Novak 
Thomas  J.  O'Toole 
Rev.  Raymond  H.  Potvin,  Ph.  D. 
Donald  Quinn 
D.  Rt.  Rev.  Patrick  J.  Ryan 

George  Dorian  Wendel 
Joseph  Enghsh,  M.D. 
John  S.  Hirschboeck 
Rev.  Thomas  B.  McDonough 
John  T.  Noonan,  Jr. 
Rev.  John  L.  Thomas,  S.J. 
^ev.  George  Hagmeier,  C.S.P. 
Rev.  WiUiam  Kennealy,  S.J. 
Philip  Scharper 
Donald  Thorman 
Rev.  Thomas  Reese 
Rev.  Robert  O.  Johann,  S.J. 
Andrew  A.  Marchetti,  M.D. 
William  Curran,  M.D. 
Paul  Mundy 
Russel  Barta 
Edmond  A.  Stefan 
Patrick  Crowley 
Rev.  Walter  Imbiorski 
H.  L.  Riva 
Dr.  Slowinski 
Gerard  Sloyan 
Rev.  Joseph  Hasset,  S.J. 
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Senator  Gruening.  Dr.  Hellegers,  will  you  proceed  in  your  own 
way?     We  are  very  happy  to  have  you  here. 

STATEMENT  OF  DR.  ANDRE  E.  HELLEGERS,  ASSOCIATE  PROFESSOR 
OF  OBSTETRICS  AND  GYNECOLOGY,  JOHNS  HOPKINS  UNIVER- 
SITY HOSPITAL,  BALTIMORE,  MD. 

Dr.  Hellegers.  Mr.  Chairman,  I  am  grateful  for  your  invitation 
to  appear  here  before  this  subconnnittee  to  discuss  some  aspects  of 
Government  activity  in  the  area  of  family  planning.  It  will  be  clear 
that  I  speak  as  a  noncitizen,  although  a  taxpayer.  I  also  am  a 
Catholic,  but  speaking  only  for  myself.  I  stress  this  fact  because  I 
think  it  would  be  presumptuous  of  me  to  speak  for  any  other  Catholic 
than  myself.  I  am,  however,  personally  confident  that  what  I  will 
say  is  not  inconsistent  with  any  doctrine  of  the  Catholic  Church.  I 
would  further  add  that  I  think  my  statement  only  has  value  as  a  whole, 
and  that  any  of  its  several  parts  taken  out  of  context  are  entirely 
meaningless. 

POPULATION  TRENDS  WILL  CHANGE BUT  HOW? 

May  I  begin  by  saying  that  I  have  no  desire  to  add  statistics  to  the 
records  of  this  subcommittee.  I  have  little  sympathy  either  for  the 
prophecy  that  at  present  rates  of  gi-owth  humanity  will  soon  outweigh 
the  earth  or  for  the  equally  hypothetical  projection  that  at  such  time 
there  will  be  nc'  Americans  left  because  of  presently  occurring  decreases 
in  the  birth  rate.  To  me  the  question  is  not  whether  population 
trends  will  change  but  how  this  \vill  happen,  and  what  social  values 
will  be  gained  or  lost  in  the  process.  It  is  because  of  the  great  im- 
portance of  these  social  values  that  I  considered  it  not  just  a  privilege 
but  a  dut}^  to  accept  the  honor  of  your  invitation. 

RESPONSIBLE    PARENTHOOD:    A    DUTY    FOR    THE    CATHOLIC 

It  seems  to  me  that  many  of  the  goals  of  this  subcommittee  and 
many  of  the  goals  of  an  individual  Catholic,  like  myself,  are  really  the 
same  in  the  area  of  famil}-  planning.  I  have  always  considered 
responsible  parenthood — as  it  is  now  often  called — a  dut}-  for  the 
Catholic.  This  is  so  since  responsibility  is  a  duty  in  all  things,  not 
just  parenthood.  Family  planning  I  would,  of  course,  consider  a  tool 
for  the  exercise  of  such  responsibility.  I  do,  however,  wish  to  state 
strongly,  because  it  is  so  rarely  done  these  days,  that  to  me  family 
planning  can  involve  a  decision  as  much  in  favor  of  a  pregnancy  as 
against  it. 

GOVERNMENTS  SHOULD  EXTEND  MEDICAL  RESE.^RCH  ON  FERTILITY  AND 

STERILITY 

As  such  I  would  welcome  it  if  governments  which  are  already  in  the 
area  of  family  planning,  by  their  support  of  medical  research  in  the 
area  of  human  reproduction,  vrould  not  only  extend  the  support  of 
medical  research,  but  would  in  their  deliberations  not  omit  the 
problems  of  the  infertile.  To  me  this  makes  the  more  sense  because 
mformation  gained  in  the  study  of  sterility  has  so  frequently  proven 
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of  value  in  the  management  of  excessive  fertility.  I  have  therefore 
aheady  implied  a  role  for  government  in  the  area  of  family  plannmg 
as  I  conceive  of  it.  In  the  sphere  of  economics  it  has  also  already 
played  a  role  which  I  suggest  might  be  expanded.  In  the  war  against 
poverty  it  is  helping  to  bring  about  conditions  which  favor  greater 
economic  freedom  for  families  to  raise  the  number  of  children  they 
might  desire.  It  is  clear  then  that  government  has  already  allied  itseK 
in  matters  of  health,  education,  and  welfare  with  churches  and  other 
agencies  to  help  families  achieve  the  authentic  responsibihty  I  have 
spoken  of. 

Now  since  I  have  said  that  family  planning  implied  the  duty  to 
make  responsible  decisions  in  favor  of,  or  against,  pregnancy  at  a 
given  pomt  in  time,  it  implies  that  the  means  to  achieve  these  ends 
must  be  available  to  people.  That  to  many  people  such  means  are 
not  available  is  only  too  well  known.  Let  me  say  at  once  that  the 
limit  of  the  competence  of  governments  m  this  area  of  family  planning 
is  a  source  of  concern  to  many  people  in  many  countries.  I  have  the 
impression  that  these  matters  are  perhaps  even  more  complicated  in 
the  United  States  than  in  some  areas  of  Europe.  As  you  undoubtedly 
know,  in  Britain,  Government  financially  supports  the  activities  of 
both  the  National  Government  Marriage  Guidance  Comicil  and  the 
separate  Catholic  Marriage  Advisory  Council.  It  does  this  because, 
after  study,  it  was  realized  that  satisfactory  help  could  not  be  given 
to  Roman  Catholic  couples  unless  those  helpmg  them  had  an  appre- 
ciation and  understanding  of  Catholic  sphitual  and  moral  principles 
and  theu*  practical  application.  In  the  Netherlands,  when  both 
Protestants  and  Catholics  had  similar  problems  in  the  area  of  educa- 
tion, a  solution  was  again  found  by  financing  both  without  regard  to 
religion.  It  is  my  understanding,  although  I  am  no  expert  in  the 
matter,  that  constitutional  considerations  make  the  solution  of  such 
problems  in  the  United  States  even  more  difficult.  I,  therefore, 
sympathize  all  the  more  with  the  problems  faced  by  this  subcommittee. 

So  if  I  cannot  give  a  peculiarly  American  viewpoint  of  the  problem 
I  thought  it  might  be  helpful  if  I  drew  your  attention  to  some  senti- 
ments of  at  least  one  Catholic  physician  when  he  listens  to  some  of 
the  statements  made  in  the  context  of  these  problems  whatever  the 
country  the  statements  are  made  in.  In  so  doing  I  would  hope  to 
be  of  some  help  in  the  dialog  which  your  subcommittee  is  courageously 
attempting  to  start.  I  think  these  sentiments  are  probably  shared 
by  many  Catholics,  but  I  insist  I  speak  only  for  myself.  I  would  group 
them  under  three  general  headings: 

1.  An  instinctive  reaction  against  what  in  England  used  to  go  by 
the  ugly  name  of  an  "antibab}^  mentality." 

2.  An  instinctive  reaction  against  the  proposition  that  in  matters 
of  human  reproduction  people  should  not  really  be  held  responsible 
for  the  consequences  of  their  actions. 

3.  An  instinctive  opposition  to  the  concept  that  government  is  the 
master  rather  than  the  servant  of  the  family. 

Within  this  framework  let  me  elaborate  on  some  of  these  aspects. 

EACH  child:  a  possible  contributor  to  society 

First,  I  would  cite  the  fact  that  one  hears  much  of  the  child  as  a 
statistic  of  imminent  disaster,  but  little  about  the  child  as  a  value. 
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The  child  is  more  than  an  item  in  a  budget.  It  is  for  this  reason  that 
J  do  not  subscribe  to  equations  so  often  seen  nowadays  in  technical 
papers  which  seek  to  relate  the  cost  of  contraception  to  that  of  eco- 
nomic investment,  but  which  are  only  valid  if  they  assign  a  zero 
value  to  the  child.  I  think  this  is  a  mathematical  error  because  it 
neglects  to  view  the  child  as  a  possible  contributor  to  society. 

CONTRACEPTION    AND    ABORTION    ARE    TWO    SEPARATE    SUBJECTS 

Secondly,  I  think  there  is  confusion  about  the  subject  under  dis- 
cussion before  this  subconunittee.  The  confusion  is  one  between 
contraception  and  abortion.  To  a  Catholic  like  myself  the  former 
is  a  decision  between  two  people,  the  latter  a  decision  affecting  three. 
It  is  an  irony  of  history  that  this  confusion  has  been  with  us  for 
centuries,  as  is  so  clearly  brought  out  in  the  masterful  treatise  on  the 
subject  by  Prof.  John  T.  Noonan,  Jr.,  of  Notre  Dame  University.^ 
This  confusion  is,  in  my  view,  compounded  because  some  of  the  most 
erudite  proponents  of  contraception  as  a  weapon  against  abortion, 
are  also  leaders  in  the  movement  to  change  abortion  laws.  It  is  there- 
fore difficult  at  any  given  time  to  know  what  subject  one  is  addressing 
one's  self  to. 

AS  A  SERVANT  OF  ALL  THE  PEOPLE,   GOVERNMENT  MUST  SEE  THAT  ALL 
HAVE  OPPORTUi\ITY    TO    BE    RESPONSIBLE    PARENTS 

Thirdly,  I  think  there  is  a  need  to  put  beyond  the  pale  of  doubt 
that  in  the  assessment  of  the  child  as  a  social  value,  the  assessment  is 
made  independently  of  nationality,  creed,  or  race.  This  is  all  the  more 
necessary  since  it  is  a  recognized  fact  to  which  I  am  especially  sensitive 
by  having  lived  in  many  countries,  that  the  social  structure  of  famiUes 
varies  from  culture  to  culture.  Making  this  social  equality  crystal 
clear  at  the  start  of  a  discussion  has  the  very  healthy  effect  of  taking 
out  of  the  debate  those  who  think  of  family  planning  and  of  Govern- 
ment's role  in  it,  as  something  du-ected  only  at  the  poor,  the  mentally 
retarded,  or  any  group  to  which  they  feel  they  do  not  themselves 
belong.  It  is  here  that  the  word  "control"  in  the  "population  con- 
trol" is  so  often  misunderstood. 

Mr.  Chairman,  this  subcommittee  is  well  aware  of  the  most  enviable 
reputation  enjoyed  abroad  by  the  U.S.  Supreme  Court.  It  has  been 
a  feature  of  all  its  recent  decisions  to  insist  that  citizens  in  all  matters 
of  justice  be  made  aware  of  their  constitutional  rights.  This  is  all  the 
more  so  in  the  case  of  the  poor  who  are  frequently  only  dimly  aware  of 
their  rights.  It  seems  to  me  that  the  clear  establishment  in  practice 
of  the  fact  that  in  the  area  of  family  planning,  as  in  that  of  justice, 
the  state  is  the  servant  of  the  people,  and  not  its  master,  would  help 
to  allay  some  of  the  concern  of  Catholics  like  myself  in  this  area. 

DR.    HELLEGERS    SUGGESTS    AID    IN    FAMILY    PLANNING    PROGRAMS    TO 
OTHER  NATIONS  BE  CHANNELED  THROUGH  INTERNATIONAL  AGENCIES 

Along  the  same  lines  as  I  have  just  touched  upon,  I  need  not  stress 
to  this  subcommittee  the  pitfalls  wliich  can  exist  in  this  subject  at  the 
international  level.     It  is  for  this  reason  that  I  strongly  feel  that,  as 

'John  T.  Noonan,  Jr.,  Contraception,  Balknap  Press  of  Harvrr'l  University  Press.Cambrldge,  Massa- 
chusetts, 1965. 
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much  as  possible,  aid  extended  to  other  nations  in  family  planning 
programs  should  be  channeled  through  international  agencies.  I 
think  this  gives  the  best  assurance  that  each  nation,  protected  in  its 
sovereignty  under  the  charters  of  these  organizations,  will  have  an 
equal  voice  in  what  all  realize  to  be  a  world  problem.  To  a  Catholic 
like  myself  this  would  be  all  the  more  important  since  at  the  inter- 
national level  I  would  judge  the  morality  of  any  government's  program 
not  only  on  the  presence  of  a  concensus  in  its  favor  existing  in  the 
donor  country,  but  also  in  that  of  the  recipient  country.  I  would, 
therefore,  express  enthusiasm  for  an  expansion  of  research  facilities 
to  help  all  nations  decide  the  magnitude  of  the  problem  in  their  own 
countries  and  to  determine  the  solutions  best  suited  to  the  sociology 
of  their  own  families. 

Allow  me  to  speak  next  at  the  medical  level.  I  have  already 
implied  that  I  would  welcome  expansion  of  government's  role  in  sup- 
porting medical  research  in  the  area  of  human  reproduction  including 
sterility.  I  think  additionally  much  gi-eater  stress  should  be  laid  on 
this  in  medical  school  curriculums,  including  and  perhaps  especially 
in  Catholic  medical  schools. 

"motivation  is  the  major  factor  in  successful  family  planning" 

Since  this  subcommittee  has  heard  much  about  the  methods  of 
family  planning  I  would  like  to  say  a  few  words  about  that,  too.  I 
would  like  to  underline  and  improve  a  statement  made  by  Dr.  Alan 
F.  Guttmacher  before  this  subcommittee.  He  said,  and  I  quote  "the 
physician  attempts  to  prescribe  that  contraceptive  method  which  is 
best  suited  and  most  desu^ed  by  the  individual  couple.  An  inferior 
method,  used  consistently  and  correctly,  is  likely  to  be  superior  in 
preventing  pregnancy  than  a  more  effective  method,  used  irregularly." 
I  agree  with  the  sentiment  expressed,  but  I  would  rephrase  it  to  read: 
'The  method  used  most  consistently  and  correctly  is  lor  that  couple 
the  superior  method."  It  tells  us  what  has  been  so  beautifully  shown 
by  the  studies  of  Professors  Westoff  of  Princeton,  Potter  of  Brown, 
Preedman  of  Michigan,  Campbell,  now  of  the  Department  of  Health, 
Education,  and  Welfare,^  and  many  others,  namely,  that  motivation 
is  the  major  factor  in  successful  family  planning.  The  expansion  of 
motivational  research  about  family  planning  is  therefore  another  area 
of  the  Government's  role  which  I  would  welcome. 

medical  schools  should  comprehensively  teach  all  family 
planning  methods,  motivational  aspects 

I  should  add  that  I  would  advocate  that  such  knowledge  of  the 
motivational  and  sociological  aspects  of  family  planning  be  introduced 
Into  medical  school  curriculums.  It  is  considerations  of  motivation 
which  prompt  me  to  say  that  while  one  hears  much  of  the  lUD  and 
the  pill,  acceptable  to  non-Catholics,  methods  acceptable  to  Catholics 
have  been  conspicuous  by  their  scarcity  in  the  discussions  before  this 
subcommittee.  There  are  about  one-half  bilhon  Catholics  in  the 
world  today.     And  yet,  it  seems  to  me,  Mr.  Chairman,  that  not  only 

2  Freedman,   R.,  Whelpton,  P.  K.,  Canipbell,  A.  A.,  "Family  Planning,  Sterility  and  Population 
Growth."  McGraw-Hill  Book  Co.,  Inc.,  New  York,  1959. 

Westoff,  C.  F.,  Potter,  R.  G.,  Sagi,  P.  C,  Mishler,  E.  G.,  "Family  Growth  in  Metropolitan  America, 
Princeton  University  Press,  Princeton,  N.J.,  1961. 
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are  methods  which  are  acceptable  to  Catholics  rarely  discussed  in 
testimony,  they  are  poorly  taught  in  medical  schools,  if  at  all,  poorly 
understood  by  physicians,  if  at  all,  and  until  such  time  as  this  is 
corrected,  I  could  not  in  good  conscience  refer  patients  to  such  clinics 
knomng  that  Catholics  could  not  be  competently  served  in  accordance 
with  the  dictates  of  their  conscience.  This  problem  would,  of  course, 
be  even  worse  if,  as  is  not  uncommon,  physicians  would  then  exert 
tacit  pressure  on  the  patients  to  avail  themselves  of  other  methods 
which  they — the  physicians — feel  themselves  more  familiar  with. 

Mr.  Chairman,  several  of  the  areas  I  have  touched  upon  in  my 
remarks  are  contained  in  short,  but  very  concentrated,  form  in  a 
statement  which  was  read  before  the  American  Bar  Association 
meeting  in  Miami  by  Rev.  Dexter  Long  Hanley,  S.J.,  of  Georgetown 
University.  For  the  record,  I  have  appended  a  copy  of  that  state- 
ment to  this  one.  You  will  note  that  it  speaks  of  government,  not 
U.S.  Government,  since  I  would  otherwise  not  have  felt  free  to  sign  it. 
For  the  same  reason  I  know  you  will  not  expect  me  to  address  myself 
to  the  proposed  bill  S.  1676.  I  think  it  would  be  highly  improper  for 
a  noncitizen  to  do  so.  I  am  also  sure  that  others  can  address  them- 
selves more  profitably  to  other  aspects  of  the  statement  read  befoie 
the  American  Bar  Association. 

I  will  end  as  I  began,  by  stressing  that  I  do  not  think  the  problem 
today  is  whether  problems  of  population  will  be  solved.  'Jlie  ques- 
tion is  how  they  will  be  solved.  That  government  has  already  played 
a  role  in  the  problem  is  also  clear.  I  know  of  no  theological  text 
which  specifically  treats  of  the  role  of  government  in  this  particular 
area.  It  is  the  quality  of  such  a  role  that  seemed  to  me  worthy  of 
discussion.  It  was  to  highlight  some  of  the  matters  as  they  strike 
one  Catholic  gynecologist  that  I  was  glad  to  appear  before  you.  I 
thank  you  for  the  honor  of  your  invitation,  for  the  courtesj^  you  have 
extended  me,  and  for  the  opportunity  to  be  of  some  help  in  an  area 
which  affects  us  all. 

Senator  Gruening.  Thank  you  very  much,  Dr.  Hellegers,  for  a 
very  thoughtful  and  helpful  statement.  I  have  one  or  two  questions 
J  would  like  to  ask  you. 

Of  course,  I  understand  very  clearly,  and  you  have  made  it  clear, 
that  you  are  speaking  as  an  individual  and  speaking  just  for  yourself. 
However,  it  is  just  for  that  very  reason  that  you  have  a  complete  inde- 
pendence to  express  your  own  views,  which  I  think  will  be  most  useful. 

Now,  you  discuss  the  possibility  of  some  teaching  in  medical  schools 
which  you  feel  is  now  lacking.  You  say  that  j^ou  advocate  that  knowl- 
edge of  motivational  and  psychological  aspects  of  family  planning  be 
introduced  in  the  medical  school  curriculums.  As  a  graduate  of  a 
medical  school,  I  am  very  much  interested  in  this  suggestion.  I  wish 
you  would  elaborate  on  it.  What  would  this  course  be  called,  how 
many  lectures  would  be  given,  what  would  be  the  kind  of  instruction? 
Could  you  give  us  a  suggestion  of  a  lecture  that  would  begm  this 
program? 

SUGGESTED    FAMILY    PLANNING    COURSE    TOR    MEDICAL    SCHOOLS 

Dr.  Hellegers.  Senator,  it  seems  to  me  that  if  physicians  are  only 
taught  the  main  technical  aspects  of  the  methodology  of  family 
planning,  they  will  never  be  more  than  technicians  in  this  subject. 
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I  think  they  ouo;ht  to  know  something  of  what  motivates  people  to 
use  family  planning,  what  failiu-e  rates  are  over  various  methods  used, 
depending  on  what  kind  of  populations  are  using  them;  in  short,  all 
the  kinds  of  things  that  are  contained  in  such  books  as  "The  Third 
Child,"  by  Professor  Westoff  ^  and  his  group,  the  "Growth  of  American 
Families"  studies,  which  give  one  some  indication  of  how  people  seem 
to  react  to  family  planning,  why  they  use  it,  why  they  do  not  use  it, 
and  so  forth.  To  me,  it  has  always  seemed  that  one  historical  tragedy 
in  many  ways  in  university  education  is  that  doctors  have  withdrawn 
themselves  from  campus  to  hospitals,  theologians  have  withdrawn 
themselves  from  campuses  to  seminaries,  and  they  have  left  the  social 
sciences  and  the  humanities  on  the  main  campuses.  As  a  consequence, 
I  do  not  think  that  all  of  these  aspects  are  ever  interwoven  into  one 
body  of  teaching  in  a  university. 

Specifically,  I  think  they  should  be  taught  in  departments  of 
obstetrics  and  gynecology.  The  content  matter  would  be  things  like 
how  does  one  assess  the  statistical  validity  of  smveys  in  the  area  of 
family  planning?  What  have  been  the  results  of  some  of  these  sm*- 
veys?  How  have  they  varied  from  country  to  country  if  one  talks 
of  a  world  population  explosion?  These  are  the  kinds  of  data  which  I 
think  the  average,  well-educated  person,  regardless  of  religion,  ought 
to  know  today  and,  certainly,  I  think  physicians  who  have  to  deal 
with  patients  should. 

Senator  Gruening.  Do  you  think  this  com-se  would  be  in  a  nature 
of  a  counseUng  service  also,  perhaps? 

Dr.  Hellegers.  For  medical  students? 

Senator  Gruening.  For  medical  students;  yes. 

IMMEDIATE  ACTION   COULD   BE   TAKEN   BY   MEDICAL   SCHOOLS  TO   TEACH 
FUTURE    DOCTORS    ABOUT    HUMAN    REPRODUCTION 

Dr.  Hellegers.  I  think  that  immediately  possible  would  be  the 
introduction  of  sociologists  and  economists  and  so  on  lectming  in 
medical  school  departments  right  now.  It  is,  of  course,  one  of  the 
well-known,  in  my  view,  errors  in  medical  school  curriculums  that 
matters  of  human  reproduction  are  hardly  discussed  at  all.  Obstetrical 
and  gynecological  courses,  as  you  well  know,  are  probably  some  of  the 
shortest  groups  of  lectm'es  that  are  given  in  medical  school  today.  It 
is  considered  be  be  almost  a  postgraduate  subject.  As  such,  it  seems 
to  me  that  the  vast  majority  of  medical  students  never  get  exposed  to 
this  kind  of  information  and  these  kind  of  data.  I  think  they  should 
be. 

Senator  Gruening.  Would  it  be  fan  to  assume— at  least  I  would 
assume;  I  do  not  know  if  you  would  agree — that  practically  all  married 
couples  desire  children  if  they  can  have  them? 

Dr.  Hellegers.  Oh,  yes,  indeed;  yes,  indeed,  I  think  so. 

Senator  Gruening.  Then  the  question,  of  course,  would  be  whether 
they  would  want  to  have  them  immediately,  as  early  as  nature  would 
allow  after  marriage,  than  whether  they  would  want  to  have  them  at 
intervals  to  make  allowance  for  maternal  health  and  to  make  allowance 
for  the  economic  situation  of  the  family.  Ai*e  those  among  the  subjects 
that  would  be  discussed  in  this  course? 

3  Westoff,  C.  F.,  Potter.  R.  G.,  and  Sagi,  P.  C,  "The  Third  Child— A  Study  in  the  Prediction  of  Fer- 
tility,"  Princeton  University  Press,  Princeton,  N.J.,  1963. 
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Dr.  Hellegers.  Oh,  yes,  indeed.     They  should  be. 

Senator  Gruening.  Well,  I  think  that  is  a  very  constructive 
suggestion.  In  your  teaching  over  there,  do  you  touch  on  these 
matters? 

Dr.  Hellegers.  Yes,  we  do,  but  of  course,  we  are  restricted  in 
curriculum,  as  have  been  all  departments  of  obstetrics  and  g3mecology, 
because  of  the  amomit  of  matter  that  must  be  taught  in  medical 
schools.     I  think,  however,  this  is  a  matter  that  is  undertaught. 

Senator  Gruening.  You  indicated  in  your  testimony  a  certain  lack 
of  enthusiasm  about  the  relationship  of  the  economic  results  of 
contraception  and  economic  aid.  Did  you  have  in  mind  the  statement 
Piesident  Johnson  made  on  the  United  Nations  20th  anniversar}'^  on 
June  26  in  which  he  gave  voice  to  the  very  interesting  formula  that  $5 
in  contraceptive  aid  would  be  the  equivalent  of  $100  in  economic  aid. 

Dr.  Hellegers.  That  is  not  what  I  had  in  mind,  but  I  would 
extend  the  equation  to  say  "plus  zero  child." 

Senator  Gruening.  Well,  I  think  he  probably  had  in  mind  first  of 
all  a  situation  that  exists  in  this  country  in  connection  with  the  war 
on  poverty,  or  in  certain  depressed  areas  where  there  is  great  poverty 
and  a  great  many  children  in  each  family,  and  where  apparently,  the 
parents  do  not  equate  their  poverty  with  the  large  number  of  children, 
or  are  not  concerned  about  it;  and  then  there  is  the  situation  in  foreign 
countries  which  are  the  recipients  of  aid  in  which  the  great  increase 
in  population  is  really  nullifying  the  efforts  to  improve  their  ecoromy. 
I  think  it  was  a  sort  of  pioneering  expression  on  President  Johnson's 
part,  and  really  worthy  of  a  lot  of  attention.  I  am  sure  that  that  will 
have  its  effect  on  the  individuals  who  are  responsible  both  for  the  war 
on  poverty  and  for  disbursing  economic  aid  abroad. 

You  indicate  that  there  are  some  clinics  to  which  you  would  not 
refer  patients  to  get  contraceptive  information,  on  the  assumption 
that  there  might  be  a  certain  persuasion  or  pressure  which  would  tend 
to  urge  people  who  perhaps  believe  in  one  method  not  to  use  it.  Is 
that  your  thought? 

DOCTORS    SHOULD    BE    COMPETENT   IN   ALL    FAMILY   PLANNING    METHODS 
TO    GIVE    PATIENTS    FREEDOM    OF    CHOICE 

Dr.  Hellegers.  Yes,  my  thought  would  be  that  that  happens  very 
frequently  with  physicians ;  that  they  prefer  to  stick  with  what  they 
might  consider  to  be  the  kind  of  therapy  with  which  they  are  most 
familiar.  1  think  that  I  would  almost  say  this  is  something  which  is 
taught  physicians,  "do  that  with  which  you  are  the  most  familiar." 
Of  course,  competence  is  involved  in  this.  I  just  think  that  in  this 
particular  matter,  I  would  want  to  see  physicians  extend  their  skills 
so  they  would  be  able  to  take  care  of  all  patients. 

Senator  Gruening.  Well,  it  is  certainly  the  thought  of  this  indi- 
vidual, the  chairman  of  this  subcommittee,  that  anything  we  seek  to 
promote  in  the  way  of  Government  action  should  be  strictly  predi- 
cated on  indi\ddual  freedom  of  choice.  Otherwise,  I  think  we  could 
not  properly  expect  the  support  of  those  who  have  religious  or  other 
scruples  against  certain  methods.  Certainly  as  long  as  the  Catholic 
Church  approves  the  rhythm  method  only  and  studies  are  being  made 
to  try  to  improve  the  knowledge  of  that  method  and  its  usefulness 
and  its  applicability,  I  think  we  should  fnid  no  great  difficulty  in  going 
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ahead  if  we  adhere  to  a  policy  of  respecting  full  freedom  of  choice  as 
to  method. 

I  know  that  in  GeorgetowTi  University  they  have  for  some  years 
been  studying  this  problem  at  their  population  study  center.  I 
happened  to  know  the  individual,  the  late  Donald  J.  O'Connor, 
who  was  largely  instrumental  in  promoting  that  center.  I  think 
this  has  been  a  very  great  help  to  the  whole  movement  because  it 
has  demonstrated  what  many  people  do  not,  perhaps,  fuUy  appreciate 
that  the  Catholic  Church  does  not  oppose  birth  control  provided 
this  particular  method — the  rhythm  method — is  used. 

I  think  that  is  a  very  important  step  forward,  because  for  a  long 
time,  it  was  assumed  incorrectly,  perhaps  or  perhaps  not  incorrectly 
always,  that  the  church  had  definitely  declared  a  ban  on  any  dis- 
cussion of  this  subject.  Of  course,  I  think  there  is  a  changing  attitude, 
if  I  may  be  allowed  to  interpret  it,  on  the  merit  of  having  very  large 
families.  At  one  time  it  was  considered  ideal  for  parents  to  breed  as 
rapidly  as  nature  would  allow.    I  think  that  attitude  is  now  changing. 

I  think  there  is  a  growing  sense  of  the  responsibility  of  parents  to 
bring  only  children  into  the  world  that  they  can  properly  take  care 
of  and  properly  educate,  uath  due  regard  not  only  for  the  health  of 
the  mother  but  for  the  health  of  the  children.  So  I  think  there  is  an 
evolutionary  process  going  on,  even  though  maybe  the  fundamental 
principles  have  not  been  specifically  changed. 

Do  you  think  that  is  a  correct  statement? 

Dr.  Hellegers.  Yes,  I  think  that  to  the  average  Catholic,  respon- 
sible parenthood  is  not  a  numbers  game.  It  speaks  in  terms  of  the 
optimum,  the  best  for  that  family;  therefore,  the  number  of  dependents 
being  anywhere  from  zero  to  infinity,  depending  upon  the  particular 
cii'cumstances  of  that  family.  I  think  this  is  what  it  always  has 
been.  From  that  point  of  view,  it  is  very  interesting  that  the  data 
in  some  studies,  "The  Growth  of  American  Families"  and  the  Westoff 
data,  do  show  that  there  is  today  among  Catholics  the  opinion  that 
the  church  does  not  demand  any  number  of  dependents.  I  have 
seen  some  tables  which  I  think  should  be  of  some  interest  to  physicians 
and  all  people  interested  in  the  problem. 

WHAT      HAS      CAUSED      INCREASING      DISCUSSION      ABOUT      POPULATION 
EXPLOSION    AND    RESPONSIBLE    PARENTHOOD? 

Senator  Gruening.  Dr.  Hellegers,  to  what  do  you  ascribe  the 
changed  attitude  in  general  in  society,  including  the  church,  toward 
this  problem?  There  certainly  is  a  changed  attitude  toward  the 
freedom  of  discussion  concerning  it.     To  what  do  you  attribute  that? 

Dr.  Hellegers.  I  have  never  felt  restricted  in  discussing  it.  I 
must  travel  in  different  Catholic  circles  than  other  people  do,  but 
I  have  never  traveled  in  Catholic  circles  in  which  there  has  been  a 
restriction  on  discussing  this.  As  a  matter  of  fact,  I  think  there  have 
been  Catholic  demographers  looking  at  the  demographic  data,  Catholic 
sociologists  looking  at  the  sociological  data,  Catholic  medical  people 
looking  at  the  medical  data. 

Senator  Gruening.  I  think  there  has  been  a  taboo  on  discussing 
this  subject,  and  that  has  been  considered  a  fact,  perhaps  not  in  the 
Netherlands,  but  here  in  the  United  States,  that  there  was  a  great 
sense  that  this  subject  could  not  be  touched,  certainly  by  pubHc  men 
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with  safety  for  their  pohtical  future  and,  m  general,  this  was  not  a 
subject  that  was  wholly  proper  for  public  discussion.  Now,  that 
situation  has  changed  and  has  changed  very  strikingly  in  the  last  few 
months,  or  perhaps  in  the  last  few  years.  You  have  no  reason  to 
believe  that  that  is  peculiar  to  the  United  States;  do  joii?  Do  you 
beheve  that  happens  elsewhere,  too? 

Dr.  Hellegers.  I  do  not  quite  understand  the  question. 

Senator  Gruening.  I  say  this  has  certainly  been  the  case  in  the 
United  States. 

Dr.  Hellegers.  That  people  are  talking  about  the  subject? 

Senator  Gruening.  We  know  that  from  the  fact  that  a  number  of 
States  have  laws  forbidding  dissemination  of  birth  control  information. 
As  long  as  that  was  the  law  of  the  State,  the  law  of  the  land  in  that 
particular  area,  it  was  considered  by  inference  that  it  was  a  subject 
that  should  not  be  discussed.  Now  that  situation  has  changed  and 
I  wonder  whether  you  have  any  thoughts  on  why  that  change  has 
taken  place? 

Dr.  Hellegers.  I  do  not  know  because  I  do  not  know  what 
would  inherently  make  Americans  comment  about  American  afi'airs. 
I  can  only  say  that  in  Europe  these  matters  have  been  far  less  of  a 
problem  than  here.  I  think  it  may  be  involved  because  of  the  training 
that  one  grows  up  with:  "take  care  of  a  pluralistic  society  in  a  plu- 
raUstic  way."  These  may  have  specific  problems  in  the  United  States 
that  do  not  exist  in  Europe. 

MEDICAL    discoveries    COMPOUND    POPULATION    PROBLEM 

Senator  Gruening.  Might  not  this  change  be  due  to  the  fact 
that  many  people  are  becoming  more  conscious  of  the  problem  of 
overpopulation,  that  this  is  a  change  wi'ought  more  or  less  in  the 
last  half  century  due  to  the  great  discoveries  in  medicine  and  surgery 
which  have  diminished  mortality,  which  have  increased  the  length 
of  hfe,  and  which  consequently  have  altered  the  relation  between 
the  birth  rate  and  the  death  rate? 

Dr.  Hellegers.  Oh,  surely. 

Senator  Gruening.  A  problem  which  they  were  not  aware  of 
100  years  ago,  despite  Mai  thus. 

Dr.  Hellegers.  I  would  think  100  years  ago  the  problem  did 
not  exist  quite  as  it  does  today. 

50  years  ago  family  planning  AFFECTED  ONLY  INDIVIDUAL  FAMILIES; 
NOW^    IT    IS    OF    WORLDWIDE    CONCERN 

Senator  Gruening.  I  know  wlien  I  first  became  interested  in  it 
was  when  I  was  in  medical  school,  which  is  now  over  a  half  century 
ago.  This  was  not  acutely  in  the  pubhc  mind.  Medicine  had  not 
yet  made  all  these  great  discoveries.  That  was  the  time  when  a 
subscience  of  preventive  medicine  was  born,  and  the  subscience  of 
immunology,  which  have  achieved  such  striking  benefits.  But  in 
those  days  it  was  more  or  less  a  question  of  the  individual  family 
and  the  thought  that  people  should  have  only  children  as  they  wanted 
them  and  at  such  intervals  as  they  wanted  them. 

Now  we  have  the  world  problem  which  a  lot  of  people  take  very 
seriously  and  w^hich  I  think  has  been  brought  home  to  us;  namely, 
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that  the  population  explosion  is  going  at  such  a  rate  that  unless  some- 
thing is  done  about  it,  many  of  the  things  that  make  life  worth  while 
are  going  to  be  very  difficult  to  obtain.  This  is  so  in  many  countries. 
We  had  testimony  to  that  effect  by  a  distinguished  Latin  American 
a  few  weeks  ago,  the  former  President  of  Colombia,  Dr.  Alberto 
Lleras  Camargo,  that  the  population  explosion  in  South  America 
was  mdlif^ang  not  only  the  efforts  of  each  country  to  improve  its 
economy,  but  nullifying  also  the  efforts  of  our  AID  program  to  assist 
them.  He  said  that  unless  something  were  done  about  this  situation 
soon  those  countries  would  sink  deeper  and  deeper  into  chaos  and 
disaster.  That  has  been  a  development  of,  say,  the  last  half  century. 
Are  you  aware  in  your  own  personal  contacts  of  an  increased  interest 
in  this  subject? 

"the  population  problem  is  one  for  all  op  us" 

Dr.  Hellegers.  I  think  the  interest  in  CathoHc  Church  circles 
that  I  have  been  acquainted  with  has  paralleled  that  among  non- 
Catholics.  Of  course,  there  are  excellent  Catholic  demographers, 
excellent  Catholic  economists.  I  do  not  think  that  figures  are  Catholic 
figiu-es  or  non-Catholic  figures.     I  think  the  problem  is  one  for  all  of  us. 

Senator  Gruening.  Of  course,  there  are  different  points  of  view. 
There  are  those  who  believe  that  the  world  can  take  care  of  any 
number  of  people,  that  as  population  grows,  new  inventions  will  be 
found  to  take  the  place  of  vanished  resources,  that  food  production 
will  increase,  substitutes  for  resources  that  are  now  disappearing  will 
be  found,  and  many  people  have  in  the  past,  certainly,  maybe  in  the 
present,  taken  a  very  optimistic  view  of  that.  There  are  others 
who  feel  that  that  optimism  is  not  justified,  that  if  our  population 
doubles  in  this  country  in  35  years  and  then  again  in  the  next  25  years, 
and  so  on,  until  maybe  less  than  100  years  from  now,  we  have  a 
biUion  people  in  the  United  States,  this  will  cause  very  serious  prob- 
lems, which  most  people  do  not  anticipate  with  any  joy  or  comfort. 

Dr.  Hellegers.  If  the  present  bu'th  rates  kept  on  decreasing,  as 
they  did,  it  certainly  would  not  be  important. 

Senator  Gruening.  Of  course,  there  is  a  relationship  between 
large  families  and  juvenile  delinquency,  in  families  where  there  is  no 
sure  livelihood,  who  live  on  a  very  low  scale,  and  there  is  a  relation 
to  crime  which  has  been  discussed  by  witnesses  we  have  had  here 
l)efore  us  the  last  few  weeks. 

Dr.  HeUegers,  we  are  very  grateful  to  you  for  coming.  Your 
testimony  has  been  very,  very  helpful.     Thank  you  very  much. 

Dr.  Hellegers.  Thank  you,  sir. 

Senator  Gruening.  A  recent  broadcast  by  Edward  P.  Morgan, 
the  well-known  commentator  for  American  Broadcasting  Co.,  deals 
with  the  subject  of  these  hearings.  I  shall  direct  that  his  broadcast 
of  August  10  be  included  in  the  record. 

Air.  Morgan  refers  to  a  photograph  entitled  "45  Minutes  From 
Downtown  Tokyo"  which  appeared  in  the  August  13  issue  of  Life 
magazine.  The  picture  tells  a  story  in  itself,  and  with  the  permission 
of  Life  magazine  I  will  include  it  in  the  hearing  record  at  this  time. 

(The  broadcast  and  photograph  foUow:) 
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Exhibit  138 

Edward  P.  Morgan  and  the  News 

(Sponsored  by  the  AFL-CIO  American  Broadcasting  Co.  Radio  Network, 

Aug.  10,  1965) 

In  the  current  issue  of  Life  magazine  there  is  a  full-page  picture  of  what  at  first 
glance  appears  to  be  clusters  of  countless  insects  caught  on  a  big  piece  of  flypaper. 
Closer  inspection  shows  them  to  be  i)eople,  ])art  of  a  crowd  of  half  a  million 
Japanese  who  have  swarmed  to  a  beach  just  outside  Tokyo  in  the  heavy  summer 
heat.  Largely  through  legalized  abortions,  Japan  has  managed  to  slow  down  its 
choking  rate  of  population  growth  but  one  look  at  that  photograph  or  one  glimpse 
on  the  spot  in  Japan  should  convince  anyone,  as  it  did  this  traveler  in  Tokyo  last 
week,  that  the  ])eoplc  problem  in  the  land  of  the  rising  sun  is  still  stilling.  "It's  a 
fascinating  country,"  an  American  friend  sadly  told  me  in  Tokyo,  "but  there  is 
simply  no  place  to  go  where  you  can  be  alone."  I  had  naively  thought  that  the 
utter  clouds  of  humanity  on  the  streets,  in  the  subways,  everywhere,  would  thin  in 
the  countryside.  But  as  the  express  train  carries  you  toward  the  mist-shrouded 
shoulders  of  Mount  Fuji  the  scenery  is  further  obscured  by  hosts  of  Jai)anese, 
crawling  over  the  landscape  like  veritable  locusts.  The  iris  and  the  chrysanthe- 
mum nourish  in  Japan  but  can  the  dignity  of  man  thrive  in  such  a  writhing  scene? 
Yesterday  in  the  north-central  city  of  Kanpur,  the  (Jovenanent  of  India  began 
production  of  the  now  celebrated  Lippes  Loop,  or  IUI">,  the  intrauterine  device 
which,  many  experts  think,  will  revolutionize  the  world's  approach  to  the  critical 
problem  of  birth  control.  There  was  something  soberingly  symbolic  about 
locating  the  lUD  factory  in  Kanpur.  It  is  the  capital  of  the  most  populous  state 
in  India,  Uttar,  whose  V5  million  inhabitants  are  multiplying  rapidly.  Kanjjur 
itself,  with  an  estimated  population  of  1,200,000,  has  grown  by  some  300,000  in 
less  than  1  years.  If  encouraging  experiments  with  lUD  in  Taiwan,  Hong  Kong 
and  Soutli  Korea  are  borne  out,  India  may  be  able  to  control  the  tidal  wave  of 
humanity  that  otherwise  threatens  to  cmgulf  it. 

It  has  been  rather  fashionable — not  to  say  politically  customary  due  to  the 
once-torrid  religious  issue  involved — to  ignore  the  population  prublem  in  the 
United  States.  That  attitude  is  now  definitely  dated.  The  subject  is  being 
increasingly  discussed  from  the  President  down.  The  Government  and  private 
agencies  are  doing  more  and  more  about  birth  control.  The  Supreme  Court's 
recent  major  decision  striking  down  dated  and  inhibitive  laws  in  Connecticut 
gave  parenthood  clinics  and  other  population  control  measures  further  impetus. 

Today  the  scene  of  operations  was  shifted  to  the  Congress.  Hearings  were 
opened  before  a  Senate  subcommittee  on  a  bill  authored  by  Senator  Ernest 
Gruening,  Democrat,  of  Alaska,  to  coordinate  and  disseminate  birth  control 
information  on  request.  Gruening  wants  to  create  two  oflJices  on  population 
problems  on  a  sub-Cabinet  level,  one  in  the  State  Department,  the  other  in  the 
Department  of  Health,  Education,  and  Welfare. 

Today's  first  witness,  Secretary  of  the  Interior  Stewart  Udall,  while  taking 
care  not  to  advocate  Gruening's  specific  bill,  linked  the  population  issue  with 
conservation.  "An  anthill  society  can  never  be  the  Great  Society,"  Udall  said, 
warning  that  if  populations  continue  to  grow  at  present  rates,  "human  prol>lems 
will  become  insoluble."  "The  relationshij)  of  living  things  with  oii(>  another 
and  with  their  total  environment,"  he  added,  "poses  a  gigantic  question  mark 
over  a  future  of  increasing  population  and  diminishing  resources  *  *  *. 

"People  must  have  certain  lifegiving  relationships  with  their  environment. 
We  must  have  elbow  room  and  occasional  solitude.  We  must  be  spared  excessive 
noise  and  pollution.  We  need  clean,  pleasant  surroundings,  with  touches  of  both 
manmade  and  natural  beauty."  All  these  ingredients  of  the  good  life  are 
endangered. 

There  were  some  more  explicit  points  made.  Dr.  Ernest  Solomon,  an  obstetri- 
cian and  gynecologist  of  Highland  Park,  111.,  representing  the  Social  Action  Com- 
mission of  Reform  Judaism,  said  "the  United  States  probably  has  the  highest 
criminal  abortion  rate  in  the  world."  To  those  worried  about  birth  control 
propagating  immorality.  Dr.  Solomon  replied,  "the  sex  drive  cannot  be  legislated 
out  of  existence  *  *  *.  Chastity  and  morality  are  a  matter  of  the  head  and 
heart.  Indeed,  situations  created"  by  overpopulation  lead  to  decreased  morality." 
The  president  of  the  Planned  Parenthood-World  Population  Council,  Dr. 
Alan  F.  Guttmacher,  testified  a  $90  million  investment  in  Federal,  State,  and 
local  funds  is  needed  to  provide  family  planning  services  for  at  least  4y>  million 
American  women  from  impoverished  families  who  are  now  getting  them. 
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The  clinical  needs  are  there  and  growing.  What  we  require,  said  Secretary 
Udall,  again  regarding  the  full  picture,  is  an  optimum  man-land  ratio,  "which 
would  result  not  only  in  the  highest  and  best  use  of  the  land  but  in  the  highest 
and  best  development  of  freemen,"  unless  we  are  willing  to  settle  for  a  "bare 
subsistence  on  a  crowded,  glass-and-cement-covered  planet,  as  good  enough." 

This  is  Edward  P.  Morgan  saying  goodnight  from  Washington. 


Exhibit  139 

Japanese  residents  enjoy  beach  "45  Minutes  from  Downtown  Tokyo."  (Photo- 
graph taken  by  Mainichi  Shimbun,  which  appeared  in  Life  magazine,  Aug.  13, 
1965.)      Reprinted  with  permission,  ©  Time,  Inc. 

Senator  Gruening.  We  shall  stand  in  recess  until  10  o'clock 
tomorrow  morning. 

(Whereupon,  at  10:45  a.m.,  the  hearing  recessed  until  the  following 
day,  August  18,  1965,  at  10  a.m.) 


/ 
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WEDNESDAY,  AUGUST   18,   1965 

U.S.  Senate, 
Subcommittee  on  Foreign  Aid  Expenditures, 

Committee  on  Government  Operations, 

Washington,  D.C. 

The  subcommittee  met  at  10:10  a.m.,  pursuant  to  recess,  in  room 
3110,  New  Senate  Office  Building,  Senator  Ernest  Gruening  (chair- 
man of  the  subcommittee)  presiding. 

Present:  Senators  Gruening  and  Metcalf. 

Also  present:  Lam-a  Olson,  special  consultant  on  population  prob- 
lems; and  Mary  S.  Glotfelty,  clerk,  Subcommittee  on  Foreign  Aid 
Expenditures. 

Senator  Gruening.  The  meeting  will  please  come  to  order. 

When  the  Senate  Subcommittee  on  Foreign  Aid  Expenditures 
bee-an  hearings  on  S.  1676,  a  bill  to  coordinate  and  disseminate  birth 
control  information  upon  request,  the  fourth  \\^tness  to  testify  was 
my  good  friend  and  colleague,  the  able  Senator  from  the  State  of 
Utah,  the  Honorable  Frank  E.  Moss.  Senator  Moss  is  with,  us  today, 
to  introduce  a  distinguished  constituent  of  his  from  Utah,  the  Hon- 
orable Marriner  Eccles,  former  Chairman  of  the  Board  of  Governors 
of  the  Federal  Reserve  Board. 

TWO    NEW    COSPONSORS    OF    S.    1676 

The  committee  is  glad  to  welcome  Senator  Moss  today  and  again 
to  thank  him  for  his  contribution  to  the  population  dialog.  Early 
this  year,  on  June  22,  Senator  Moss  was  a  cosponsor  of  S.  1676.  I 
think  it  is  a  good  thing  at  this  time  to  put  into  the  record  the  addi- 
tional information  that  two  Senators  have  asked  to  cosponsor  S.  1676, 
Senator  Robert  E.  Byi-d,  of  West  Virginia,  and  Senator  Peter  Domi- 
nick,  of  Colorado.  Senator  Dominick  appeared  on  August  10  to 
discuss  our  water  resources  in  this  Nation  in  relation  to  the  population 
problem. 

It  gives  me  great  pleasure  to  present  my  colleague  from  Utah, 
Senator  Moss,  who  will  introduce  our  fii'st  witness,  the  Honorable 
Marriner  Eccles. 

STATEMENT  OF  HON.  FRANK  E.  MOSS,  A  U.S.  SENATOR  FROM 
THE  STATE  OF  UTAH,  INTRODUCING  THE  HONORABLE  MARRI- 
NER ECCLES 

Senator  Moss.  Thank  you,  Mr.  Chairman. 

I  am  very  pleased  to  have  this  opportunity  of  introducing  one  of 
Utah's  most  illustrious  citizens  who,  because  of  his  record  and  reputa- 
tion, really  needs  no  mtroduction.     I  think  he  is  known  very  widely 
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throughout  the  United  States  because  of  his  career  in  Government 
service,  particularly  in  financial  circles.  Mr.  Eccles  continues  to  be 
very  active  in  financial  circles.  He  is  chairman  of  the  board  of  the 
First  Security  Corp.,  also  chairman  of  the  board  of  Amalgamated 
Sugar  and  Utah  Construction  &  Mining  Cos.,  all  of  which  are  great 
and  active  corporations  in  this  country. 

Smce  Mr.  Eccles'  reputation  in  business  and  financial  circles  might 
have  clouded  somewhat  his  activities  in  many  other  fields  of  endeavor, 
I  should  mention  the  fact  that  Mr.  Eccles  for  many  years  has  con- 
cerned himself  with  this  great  and  pressing  problem  of  the  population 
explosion  that  is  the  basis  for  the  liearings  and  the  information  that 
is  being  gathered  by  this  committee. 

I  recall  that  Mr.  Eccles  made  a  very  memorable  address  at  the 
Utah  State  University  in  Logan,  Utah,  2  years  ago  on  the  subject 
"Population,  Taxes,  and  Education."  In  that  address,  he  discussed 
at  some  length  the  problem  we  have  had  of  arresting  or  controlling  or 
bringing  into  perspective  the  growth  of  our  population  and  our  nui- 
away  birth  rate.  His  interest  in  this  subject  and  his  great  knowledge 
on  it  was  underlined  when  Mr.  Eccles  was  invited  to  address  the  50th 
anniversary  dinner  in  honor  of  Margaret  Sanger  at  the  Conference  on 
the  World  Population  Crisis.  So  he  comes  to  this  committee  with  a 
great  backgroimd  and  knowledge  in  this  field  as  well  as  the  other  fields 
in  which  he  has  rendered  such  great  service  to  his  State  and  his 
country. 

I  count  Mr.  Eccles  one  of  my  close  personal  friends  and  certainly 
one  of  the  most  active  and  dynamic  constituents  from  my  State,  His 
interests  are  countrywide  and  worldwide. 

We  are  glad  to  claim  him  as  a  citizen  of  Utah. 

I  coidd  expand  perhaps  more,  Mr.  Chairman,  except  that  I  think  Mr. 
Eccles  will  certainly  speak  for  himself  and  his  reputation  is  widely 
known. 

I  had  prepared  a  short  statement  about  him.  I  would  ask  that  that 
be  placed  in  the  record  because  I  have  been  speaking  extemporaneously. 

Senator  Gruening.  It  will  be  put  in  the  record  at  this  point. 

BIOGRAPHIC  statement:    MARRINER  ECCLES 

Senator  Moss.  Marriner  Eccles,  the  next  witness  to  appear  before 
the  Subcommittee  on  Foreign  Aid  Expenditures,  is  a  native  of  Utah. 
He  was  born  in  Logan  and  was  a  student  at  Brigham  Young  College. 
He  is  married  and  the  father  of  three  children. 

Mr.  Eccles  is  a  distinguished  financier  and  economist.  He  has  a 
great  knowledge  of  the  banking  industry  in  our  country  and  overseas. 
He  has  served  as  president  of  banks  in  his  home  State  and  is  chairman 
of  the  First  Security  Corp.,  which  owns  and  operates  banks  in  Utah, 
Idaho,  and  Wyoming. 

He  is  the  president  of  Eccles  Investment  Co.,  and  of  the  Japan 
Industrial  Land  Development  Co.,  Ltd.  Among  his  other  interests 
are  mining,  and  the  state  of  our  natural  resources. 

I  have  just  commented  on  the  private  life  of  Marriner  Eccles,  but 
he  has  been  a  pubhc  servant  as  well.  He  was  Chairman  of  the  Board 
of  Governors  of  the  Federal  Reserve  System  from  1936  through  1948 
and  continued  as  a  member  of  the  Board  of  Governors  until  1951. 
Mr.  Eccles  was  a  member  of  the  National  Advisory  Council  on  Inter- 
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national  Monetary  and  Financial  Problems  from  1945  to  1948,  and  at 
the  same  time  served  on  the  Advisory  Board  of  the  Export-Import 
Bank.  He  has  worked  on  the  World  Population  Emergency  Cam- 
paign and  I  hope  he  will  tell  the  subcommittee  more  about  this 
campaign  this  morning. 

Marriner  Eccles  is  a  trustee  of  the  American  Assembly.  This  is  of 
particular  interest  to  the  subcommittee  because  the  American  Assem- 
bly, which  had  headquarters  at  Columbia  University,  has  made  it 
possible  for  many  assemblies  discussing  the  population  explosion  to  be 
held  in  this  country  and  only  last  week  in  Cali,  Colombia. 

It  has  been  my  privilege  to  know  Marriner  Eccles  and  to  share  his 
concern  for  the  state  of  our  mining  industry,  which  is  not  at  all  healthy 
today.  I  believe  the  subcommittee  will  be  gratified  to  know  that 
Marriner  Eccles  is  also  concerned  about  the  population  problem. 

Mr.  Eccles  is  in  Washington  because  of  other  commitments  he  has. 
I  understand  that  he  may  speak  this  morning  somewhat  extemporane- 
ously himself,  but  be  willing  to  submit  data  for  this  record  later. 

First,  let  me  commend  the  chairman  for  the  remarkable  job  he  is 
doing  in  bringing  out  for  discussion  and  bringing  into  focus  this 
problem  we  have  on  education  about  the  population  expansion.  For 
many  years  it  was  taboo.  It  took  courage  as  well  as  foresight  to  take 
hold  of  the  problem  openly  as  the  chairman  has  done,  and  he  has 
guided  these  hearings  very  skillfully.  I  have  followed  them  from  afar 
when  I  could  not  be  present,  to  find  that  he  has  had  here  a  great  many 
illustrious  and  knowledgeable  people  to  discuss  the  problem  and  maybe 
not  surprisingly,  but  it  did  not  seem  possible  at  first,  the  sentiment 
seems  to  be  crystallizing  very  rapidly  and  strongly  in  behalf  of  the 
proposal  to  extend  knowledge  about  methods  of  birth  control,  to  give 
assistance  to  those  who  wish  to  utilize  it  and  to  have  our  Government 
involved  in  doing  this.  I  think  this  is  perhaps  as  marked  a  step 
forward  in  general  world  conditions  in  which  we  may  fashion  a  globe 
in  which  we  can  live  peacefully  as  anything  else  that  this  Congress 
or  this  country  has  under  consideration  at  the  present  time. 

I  am  pleased  indeed  that  Mr.  Eccles  is  here  this  morning,  and  I  am 
sure  that  his  contribution  will  mean  a  great  deal  in  this  record  that 
is  being  assembled. 

Senator  Gruening.  Thank  you  very  much,  Senator  Moss,  for  this 
very  helpful  introduction  of  one  of  your  very  most  distinguished 
constituents. 

Mr.  Eccles,  we  are  very  glad  to  have  you  here.  I  wish  you  would 
proceed  extemporaneously  in  whatever  way  you  see  fit.  Whatever 
remarks  you  make  will  be  submitted  to  you  before  they  are  printed 
for  correction  or  revision  or  any  additional  changes  that  you  care  to 
make. 

Please  proceed. 

We  are  very  happy  to  have  you. 

STATEMENT  OF  HON.  MARRINER  ECCLES,  SALT  LAKE  CITY, 
UTAH  (FORMER  CHAIRMAN  OF  THE  BOARD  OF  GOVERNORS, 
FEDERAL  RESERVE  BOARD) 

Mr.  Eccles.  Mr.  Chairman,  and  Senator  Moss,  first  I  want  to 
thank  Senator  Moss  for  his  very  flattering  introduction.  I  am  de- 
lighted to  be  here,  a  constituent  of  Senator  Moss.     I  think  he  is 
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doing  a  courageous  and  excellent  job  for  the  State  of  Utah  and  for 
the  country.  I  am  delighted  to  testify  in  favor  of  a  bill  of  which  he 
is  a  cosponsor.  I  am  delighted  to  know  that  we  have  men  in  the 
Senate  such  as  you,  Senator  Gruening,  and  Senator  Moss,  who  have 
the  courage  to  introduce  such  a  bill. 

THE  MOST  IMPORTANT  PROBLEM  THIS  COUNTRY  AND  THE  WORLD  FACES 

TODAY 

There  has  been  a  very  great  change  in  this  country  with  reference 
to  recognizing  publicly  the  most  important  problem  this  country  and 
the  world  faces  today. 

As  has  been  indicated,  it  was  not  until  Sunday  luglit  that  I  knew 
I  was  coming  over  here.  I  left  Salt  Lake  Monday  morning,  got  in 
here  late  yesterday  afternoon  for  an  important  dinner  last  evening, 
so  I  have  not  had  an  opportunity  to  prepare  a  statement.  I  do  have 
a  lot  of  material,  and  I  will  undertake  to  select  some  of  it  and  read  it. 

I  would  like  first  to  say,  however,  that  I  am  delighted  to  know  of 
the  President's  position.  In  his  state  of  the  Union  message  last 
January  he  heralded  a  more  affirmative  and  aggressive  Federal  policy 
on  birth  control  when  he  said 

Senator  Gruening.  Mr.  Eccles,  I  want  to  call  your  attention  to 
the  fact  that  our  colleague.  Senator  Lee  Metcalf,  of  Montana,  has 
arrived.  I  am  very  glad  that  he  has  come  so  he  can  also  hear  your 
testimony. 

Mr.  Eccles.  Yes,  Senator. 

Senator  Metcalf.  Delighted  to  have  you. 

Mr.  Eccles.  With  only  25  words,  Mr.  Johnson  went  further  than 
any  other  President  to  back  population  control  efforts.    He  said: 

I  will  seek  new  ways  to  use  our  knowledge  to  help  deal  with  the  explosion  of 
world  population  and  the  growing  scarcity  of  world  resources. 

Then  in  June,  the  President  called  on  all  nations  to  face  forthrightly 
the  multiplying  problems  of  our  multiplying  populations  when  he 
spoke  on  the  20th  anniversary  of  the  United  Nations  in  San  Francisco. 
He  said : 

Let  us  act  on  the  fact  that  less  than  $5  invested  in  population  control  is  worth 
$100  invested  in  economic  growth. 

Other  recent  events  reflect  a  shift  in  sentiment  by  the  Government's 
role  in  birth  control  effort.  However,  I  think  that  their  recognition 
of  this  problem  publicly  is  long  overdue.  I  think  that  the  bill  that  is 
being  considered  by  this  committee  is  well  advised  and  if  it  can  pass 
the  Congress  and  be  signed  by  the  President,  it  will  be  an  important 
recognition  by  this  Government  of  this  serious  problem.  It  will  not 
only  be  a  recognition  but  it  will  provide  a  most  important  department 
in  the  Department  of  Health,  Education,  and  Welfare,  to  deal  with 
the  domestic  situation,  and  in  the  State  Department  to  deal  with  the 
international  situation.  With  that  starting  point,  it  seems  to  me 
what  is  going  to  be  needed  then  is  a  vigorous  and  aggressive  Assistant 
Secretary  in  these  two  divisions,  backed  up  by  many,  many  millions 
of  dollars  to  carry  out  the  work  that  needs  to  be  done  in  this  field. 
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I  want  to  read  a  vivid  quotation  from  a  statement  by  Secretary 
Udall,  which  I  observed  in  the  San  Francisco  paper  the  other  day. 
He  says: 

The  present  population  is  in  a  headlong  collision  course  with  our  resources. 
Unless  we  master  this  problem  it  will  increasingly  sit  in  all  parliaments  and  at  all 
council  tables  as  the  silent  master  of  all  decisions  that  concern  life,  liberty,  and 
the  pursuit  of  happiness. 

Senator  Moss  referred  to  my  past  record  with  reference  to  this 
important  subject.  In  this  connection  I  woidd  like  to  read  from  a 
statement  which  I  made  at  the  50th  anniversary  of  the  Margaret 
Sanger  dinner  in  New  York.  Although  that  was  several  years  ago,  I 
think  that  the  statement  is  very  pertinent  at  the  present  time. 

MORE    EXPLOSIVE    THAN    THE    BOMB 

Never  before  has  there  been  such  valid  reason  for  the  fears  that  beset  us. 
Never  before  has  there  been  reason  to  feel  the  human  race  is  speeding  along  a 
road  to  possible  oblivion.  Nor  is  this  primarily  because  of  the  explosive  potential 
of  the  atom  or  the  hydrogen  bomb.  The  population  problem  that  will  confront 
mankind  in  the  next  decade  or  two  may  well  prove  to  be  more  explosive  than  the 
bomb  itself.  Consider  that  while  it  took  the  human  race  from  the  beginning 
of  time  to  reach  3  billion,  yet  at  the  present  rate  of  population  growth,  by  the 
year  2000  the  estimated  world  population  will  be  6,280  million.  When  we  reahze 
that  this  is  not  as  far  in  the  future  as  the  end  of  the  first  war  in  1918  is  in  the  past, 
tlie  disturbing  rapidity  of  this  growth  is  apparent. 

This  statement  was  made  in  1961. 

This  country  is  witnessing  a  conflict  between  two  rival  ways  of 
life.  We  belong  to  the  free  world  which  includes  about  600  million 
persons,  one-fifth  of  the  world's  population.  Our  opponent  in  this 
struggle  is  the  Communist  world,  dominated  by  the  U.S.S.R.,  per- 
haps tomorrow  by  China.  In  less  than  50  years,  it  has  grown  to  a 
power  which  controls  more  than  a  billion  people,  or  one-third  of  the 
population  of  the  earth.  The  great  challenge  in  this  conflict  is  to 
win  the  support  of  the  people  of  the  developing  countries  of  Asia, 
Africa,  and  particularly  at  this  time,  Latin  America.  It  is  precisely 
in  these  backward  undeveloped  countries  that  population  growth 
is  the  most  startling. 

This  situation  has  largely  been  brought  about  by  our  well-meant 
interference  with  the  controlling  laws  of  nature.  From  the  most 
humanitarian  motives,  we  have  drastically  lowered  the  death  rates 
in  these  countries  but  have  neglected  to  exert  compensating  influences 
on  the  birth  rate.  The  laws  of  nature,  however  cruel,  are  not  usually 
so  illogical.  Our  policy  has  been  to  work  for  death  control,  without 
taking  the  necessary  steps  to  reduce  the  number  of  births  and  so  offset 
the  constant  runaway  inflation  of  people.  A  continuation  of  this 
present  combination  of  low  death  rate  with  high  birth  rate  is  a  sure 
prelude  to  disaster. 

In  the  absence  of  realistic  population  planning,  no  conceivable 
economic  aid  programs  will  change  this  course.  Inevitably,  the 
existence  of  masses  of  people  being  sustained  at  starvation  levels 
invites  revolution  and  communism.  Any  foreign  aid  program  is  at 
best  a  stopgap  unless  we  deal  with  the  basic  cause,  which  is  the  run- 
away population.  Unmipeded  fertility  is  giving  the  backward  coun- 
tries exactly  what  they  do  not  need,  more  people,  and  hindering  what 
they  do  need — more  capital,  more  skills,  and  greater  productivity. 


1156  POPULATION    CRISIS 

BUSINESS  COMMUNITY  URGED  TO  INVEST  IN  FAMILY  PLANNING  EFFORTS 

TO    PRESERVE    MARKETS 

To  the  business  communit}^  whicli  has  had  such  profound  effect  on 
world  progress,  1  say  it  should  in  its  own  enlightened  self-interest 
strongly  support  this  cause,  both  morally  and  financially.  The  pre- 
vailing notion  that  surging  populations  guarantee  increasing  profits 
is  a  fallacy.  On  the  contrary,  such  populations  perpetuate  poverty 
and  therefore  fall  easy  victims  to  the  glittering  but  never  fulfilled 
promises  of  communism.  This,  in  turn,  destroys  democracy  and  with 
it  capitalism.  Capitalism  wherever  it  may  be  can't  expect  to  survive 
as  an  island  of  abundance  in  a  sea  of  poverty. 

It  is  essential  to  emphasize  here  the  special  responsibility  that  phil- 
anthropic foundations  have.  Public  health  services  are  promoted 
throughout  the  world  by  many  of  these  foundations.  Diseases  which 
once  ravaged  whole  populations  have  been  eradicated,  and  health 
and  a  longer  lifespan  have  been  substituted  for  sickness  and  early 
death. 

For  example,  in  1946,  the  World  Health  Organization  inaugurated 
a  program  which  eliminated  malaria  from  Ceylon  in  2  3'ears.  In  the 
succeeding  10  years,  the  death  rate  was  cut  in  half  by  this  successful 
program,  while  the  birth  rate  remained  constant.  This  doubling  of 
population  growth  had  the  effect  of  changing  Ceylon  from  a  prosper- 
ous and  politically  stable  countiy  with  a  balanced  economj"  to  a  nation 
undergoing  economic  difficulty,  having  substantial  unemployment 
and  political  unrest. 

"...    UNPARDONABLE    IRRESPONSIBILITY" 

It  is  unpardonable  irresponsibility  in  the  light  of  today's  knowl- 
edge to  maugurate  programs  to  reduce  the  death  rate  and  increase 
birth  rates  without  any  possibility  of  providing  for  the  generations 
so  created.  Misguided  idealism  must  not  be  allowed  to  obscure  the 
need  for  hardheaded  realism  on  this  point.  While  we  have  adapted 
the  laws  of  nature  to  serve  our  own  ends  in  the  realms  of  the  phys- 
ical sciences,  we  have  chosen  to  ignore  or  neglect  such  adaptation 
in  the  social  sciences.  It  has  been  said  we  live  in  a  universe  which 
stands  for  no  nonsense  from  anyone  and  which  orders  us  to  play  not 
the  fool  but  the  man  in  solving  our  problems. 

Any  discussion  of  the  population  problem  must  take  into  account 
the  role  of  the  United  Nations.  A  United  Nations  report  has  said, 
"The  world  population  growth  during  the  next  25  years  has  an 
importance  which  transcends  economic  and  social  considerations. 
It  is  at  the  very  heart  of  the  problem  of  our  existence." 

Yet  the  United  Nations  has  done  little  to  deal  with  the  problem 
which  it  has  noted  with  such  clarity.  Certainly  an  effective  world 
organization  should  not  hesitate  to  speak  out  loud  and  clear  on  a 
subject  which  is  more  basic  than  any  other  to  the  welfare  of  all 
nations.  It  is  almost  unbelievable  that  concurrent  educational  and 
propaganda  programs  effectively  dealing  with  population  control 
have  not  been  forthcoming  from  an  organization  created  for  the 
betterment  of  the  world. 
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I  think  since  this  statement  was  made,  there  has  been  some  recogni- 
tion of  the  problem,  but  there  is  a  long  way  to  go. 

We  as  a  Nation  will  always  support  the  freedom  of  worship,  as 
we  do  the  other  freedoms.  This  does  not  mean,  however,  that 
any  church  should  be  permitted  to  so  dominate  the  economic  and 
social  life  of  the  countr}^  or  economy  as  to  make  it  impossible  to 
carry  out  the  measures  of  population  planning  which  are  essential 
for  survival. 

We  all  know  the  power  and  the  influence  that  the  Roman  Catholic 
Church  exercises  to  discourage  appropriate  steps  being  taken  to  deal 
with  this  most  basic  problem,  not  only  in  the  United  States  but 
particularly  in  the  Latin  countries.  Few  people  in  public  life  have  the 
political  courage  to  challenge  this  opposition.  However,  unless  this 
barrier  is  soon  overcome  and  the  forces  of  the  democratic  world  are 
united  in  facing  the  dangers  inherent  in  this  unchecked  population 
surge,  the  free  world  will  have  lost  its  position  to  the  Communists. 

URGES  CATHOLIC  CHURCH  TO  EXERT  LEADERSHIP  TO  MEET  POPULATION 

CRISIS 

The  Catholic  Church  is  the  greatest  single  organized  power  in  the 
anti-Communist  world.  To  it  we  must  look  for  support,  if  not 
leadership,  in  facing  and  then  dealing  with  this  menace.  Because  of 
the  rapid  population  growth,  especially  in  the  backward  countries,  it 
is  impossible  to  overcome  mass  poverty  and  desperation.  People  in 
this  unhappy  state  are  fertile  fields  for  the  Communist  promise  of  the 
better  life.  The  Catholic  Church,  instead  of  encom*aging  population 
growth  by  their  veto  power,  should  be  in  the  forefront  of  the  efforts 
to  contain  it.  It  should  in  its  own  interest  make  a  reappraisal  of  its 
position  on  this  issue  in  the  light  of  today's  world. 

I  am  glad  to  say  that  since  this  statement  was  made,  the  Catholic 
Church  seems  to  be  making  progress  in  this  regard  and  is  undertaking 
a  reappraisal. 

The  Catholics  have  a  long  way  to  go  yet,  but  they  have,  it  seems  to 
me,  made  a  start.  There  are  many  of  the  clergy,  as  well  as  of  the 
outstanding  laymen  in  the  church.  Dr.  Rock  in  particular,  who  are 
providing  leadership  in  this  regard. 

The  present  strength  of  this  church  is  due  to  its  practical  and  its 
realistic  leadership  in  the  past,  which  has  seen  it  through  many  crises 
in  the  struggle  to  build  and  preserve  the  ideals  of  Christian  democracy. 
Never  before  has  the  Catholic  world  been  in  such  jeopardy  or  in 
greater  need  of  that  brand  of  courageous  and  realistic  leadership  as 
it  is  today.  Such  leadership  could  bring  about  the  active  and  the 
aggressive  support  of  the  U.S.  Government  and  with  it  the  United 
Nations.  Nothing  would  do  so  much  to  foster  the  well-being  of 
humanity  as  well  as  the  peace  of  the  world  and  without  this  the  well- 
nigh  insurmountable  problem  cannot  be  solved. 

HUGH    MOORE    FUND    GOES    ON    RECORD 

I  do  not  know  whether  it  has  been  brought  to  the  attention  ol  this 
committee,  but  last  year  there  was  a  group  under  the  auspices  of  the 
Hugh  Moore  Fund — Hugh  Moore  has  devoted  his  fortune  and  his 
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life  to  this  problem — ^who  have  signed  full  page  advertisements  that 
appeared  in  many  papers — the  New  York  Times,  the  Washington 
Post,  and  so  forth.  It  was  an  open  letter  to  Mr.  Kennedy.  It  was 
an  appeal  to  the  President  of  the  United  States. 

It  was  headed:  "Population  Explosion  Nullifies  Foreign  Aid." 

If  it  is  not  in  the  record,  I  would  like  to  put  it  in  the  record. 

Senator  Gruening.  Mr.  Eccles,  we  shall  be  glad  to  include  it  in  the 
record  at  this  point  in  your  remarks,  or  at  the  end  of  your  remarks, 
because  I  think  it  is  a  helpful  contribution. 

Mr.  Eccles.  I  would  like  to  quote  from  it. 

During  the  past  5  years,  the  United  States  paid  over  $15  billion  in  economic 
foreign  aid  to  improve  living  standards  in  Asia,  Africa,  and  Latin  America. 

This  would  be  1958-62, 

Yet  by  and  large,  these  standards  have  not  risen  and  there  are  now  over  250 
million  more  people  than  there  were  5  years  ago — most  of  them  hungry. 

In  the  next  5  years  (1963-67),  more  than  $15  billion  will  doubtless  be  required 
in  the  effort  to  maintain  the  present  dangerously  low  level  of  living  of  the  en- 
larged populations.  And  in  the  period  after  that  still  more  money  will  be  needed 
unless  the  flood  of  new  people  is  arrested.  American  economic  aid,  instead  of 
amehorating,  may  actually  be  compounding  the  economic  problems  of  many  of  the 
overpopulated  countries  receiving  it. 

The  population  projection,  as  the  chart  shows,  is  appalling  to  contemplate.  It 
took  thousands  of  years  from  the  time  of  the  first  man  and  woman  to  reach  1  billion 
people.  That  occurred  about  1830.  It  required  only  one  century  to  add  the 
second  bilhon — around  1930.     It  took  less  than  35  years  to  add  the  third  billion. 

In  the  next  15  short  years  there  will  be  still  another  biUion  people  if  the  present 
rate  of  increase  continues — most  of  them  in  countries  now  receiving  U.S.  aid. 

This  crop  of  newcomers  will  be  greater  than  the  total  number  of  people  living 
in  all  the  countries  of  Europe,  North  America,  and  South  America,  1,000  million 
more  mouths  to  feed,  bodies  to  clothe  and  house,  minds  to  educate. 

We  believe  that  the  problem  of  rapid  population  growth  ranks  with  that  of  the 
thermonuclear  arms  as  one  of  the  two  great  dilemmas  faced  by  modern  man.  At 
a  time  when  this  Nation  has  programs  involving  the  expenditure  of  $10  billion 
for  the  Alliance  for  Progress,  $10  billion  for  space  exploration,  and  billions  more 
for  public  health,  it  is  tragic  to  contemplate  the  relatively  infinitesimal  sums  now 
devoted  to  a  problem  upon  the  successful  solution  of  which  the  others  may  well 
depend. 

(The  article  referred  to  follows:) 
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Exhibit  140 

Population  Explosion  Nullifies  Foreign  Aid:  An  Appeal  to  the  President 

OF  the  United  States 

<Full  page  advertisement  appearing  in  the  Washington  Post,  June  10,  1963,  under 
auspices  of  Hugh  Moore  Fund  of  New  York  City) 
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We  the  undersigned  citizens  have  supported  the  U.S.  foreign  aid  program  from 
the  beginning  for  humanitarian  and  political  reasons;  but  recent  experience  in 
many  of  the  developing  countries  has  shown  that  such  aid  is  unavailing  in  the 
absence  of  some  control  of  their  exploding  populations. 

During  the  past  5  years  the  United  States  has  paid  out  over  $15  billion  in 
economic  foreign  aid  to  improve  living  standards  in  Asia,  Africa,  and  Latin 
America.  Yet,  by  and  large  those  standards  have  not  risen  and  there  are  now 
over  250  million  more  people  than  there  were  5  years  ago — most  of  them  hungry. 

In  the  next  5-year  period  more  than  $15  billion  will  doubtless  be  required  in 
the  effort  to  maintain  the  present  dangerously  low  level  of  living  of  the  enlarged 
populations.  And  in  the  period  after  that  still  more  money  will  be  needed  unless 
the  flood  of  new  people  is  arrested.  American  economic  aid,  instead  of  ameli- 
orating, may  actually  be  compounding  the  economic  problems  of  many  of  the 
overpopulated  countries  receiving  it. 

ANOTHER  1  BILLION  PEOPLE  IN  15  YEARS 

The  population  projection,  as  the  chart  shows,  is  appalling  to  contemplate. 
It  took  thousands  of  years  from  the  time  of  the  first  man  and  woman  to  reach 
1  billion  people.  That  occurred  about  1830.  It  required  ordy  one  century  to 
add  the  second  billion — around  1930.  It  took  less  than  35  years  to  add  the 
third  billion. 

In  the  next  15  short  years  there  will  be  still  another  billion  people  if  the  present 
rate  of  increase  continues — most  of  them  in  countries  now  receiving  U.S.  aid. 

This  crop  of  newcomers  would  be  greater  than  the  total  number  of  people 
living  today  in  all  the  countries  of  Europe  and  North  and  South  America,  1,000 
million  more  mouths  to  feed,  bodies  to  clothe  and  house,  minds  to  educate. 

The  resulting  human  misery  and  social  tensions,  we  submit,  would  inevitably 
lead  to  chaos  and  strife — to  many  more  Cubas  and  Haitis — to  revolutions  and 
wars,  the  dimensions  of  which  it  would  be  hard  to  predict.  There  would  be  no 
peace. 

As  for  foreign  aid  in  such  a  world,  the  question  would  appear  to  be  at  what 
point  the  United  States — -or  for  that  matter  the  rest  of  the  Great  Powers  of  the 
West — will  of  necessity  need  to  withdraw  from  a  game  of  such  rapidly  mounting 
stakes. 

WE    RECOMMEND 

With  this  prospect  in  mind  it  is  our  recommendation,  Mr.  President,  that  our 
own  aid  be  continued  for  the  time  being  on  a  carefully  administered  basis  as 
proposed  to  you  by  the  Clay  Committee,  but  at  the  same  time,  that  the  U.S. 
Government  forthwith  engage  in  a  greatly  accelerated  program  for  limiting  world 
population. 

We  support  the  National  Academy  of  Sciences  in  its  request  that  the  Govern- 
ment vastly  expand  research  in  the  biomedical  aspects  of  human  reproduction 
and  the  social  aspects  of  population  control.  We  agree  with  the  Academy  that 
"this  problem  can  be  successfully  attacked  by  developing  new  methods  of  fertility 
regulation,  and  implementing  programs  of  voluntary  family  planning  widely  and 
rapidly  throughout  the  world,"  and  that  "the  overall  task  is  to  achieve  universal 
acceptance  of  the  desirabilitj'  of  planning  and  controlling  family  size." 

Mr.  President,  the  position  you  took  at  your  press  conference  last  April  24' 
was  encouraging.     Also  encouraging  was  the  support  our  Government  gave  the- 
Swedish  resolution  on  population  control  in  the  U.N.  last  December.     You  have 
correctly  said  that  "the  magnitude  of  the  problem  is  staggering." 

We  therefore  recommend  specifically  that  you  employ  immediately  the  vast 
resources  at  your  disposal  through  the  National  Institutes  of  Health  and  other 
Federal  agencies  looking  to  a  solution. 

humanity's    great    DILEMMA 

We  believe  that  the  problem  of  rapid  population  growth  ranks  with  that  of 
thermonuclear  arms  as  one  of  the  two  great  dilemmas  faced  by  modern  man.  At 
a  time  when  this  nation  has  programs  involving  the  expenditure  of  $10  billion 
for  the  Alliance  for  Progress,  $10  billion  for  space  exploration,  and  billions  more 
for  public  health,  it  is  tragic  to  contemplate  the  relatively  infinitesimal  sums  now 
devoted  to  a  problem  upon  the  successful  solution  of  which  the  others  may  welL 
depend. 
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We  heartily  agree  with  you,  Mr.  President,  that  the  United  States  should  not 
impose  birth  control  on  other  nations;  but  we  would  take  a  hard  look  at  any 
applicant  for  economic  aid  who  completely  disregards  the  population  factor. 

POPULATION    AID    DESIRED 

Many  governments  receiving  U.S.  economic  aid  today  are  thoroughly  aroused 
to  the  problem  of  the  mounting  numbers  of  their  people  and  would  also  happily 
accept  aid  from  us  in  population  control. 

In  conclusion,  Mr.  President,  we  make  a  judgment,  to  use  your  phrase,  that 
the  population  problem  dwarfs  your  current  preoccupations  with  Laos,  Berlin, 
and  the  Atlantic  Alliance — important  as  they  are — and  we  believe  that  every 
■day  lost  in  tackling  this  matter  on  a  massive  scale  will  make  its  solution  more 
■difficult  for  you  and  your  successors. 
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Mrs.    Walter    S.    Gifford,    Greenwich, 

Conn. 
A.    Crawford    Greene,    San    Francisco, 

Calif. 
Leland  Hazard,  Pittsburgh,  Pa. 
Fannie  Hurst,  New  York,  N.Y. 
Ancel  Keys,  Minneapolis,  Minn. 
Sherman  R.  Knapp,  Kensington,  Conn. 
Joseph  Wood  Krutch,  Tucson,  Ariz. 
Richard  S.  Kyle,  Wayne,  N.J. 
Thomas  S.  Lamont,  New  York,  N.Y. 

For  more  detailed  information  about  the  population  explosion,  titles  of  reference 
works  and  the  addresses  of  organizations  in  the  field,  write:  The  Hugh  Moore 
Fund,  51  East  42d  Street,  New  York  17,  N.Y. 


Chauncev  D.  Leake,  Columbus,  Ohio 
Herbert  H.  Lehman,  New  York,  N.Y. 
Clarence  Cook  Little,  Trenton,  Me. 
John  L.  Loeb,  New  York,  N.Y. 
Archibald  MacLeish,  Cambridge,  Mass. 
Arnaud  Marts,  Whitehouse,  N.J. 
Mrs.  Cordelia  Scaife  May,  Ligonier,  Pa. 
Fowler  McCormick,  Chicago,  HI. 
Ashley  Montagu,  Princeton,  N.J. 
Craig  Moore,  Easton,  Pa. 
Reinhold  Niebuhr,  New  York,  N.Y. 
Fairfield  Osborn,  New  York,  N.Y. 
Gregory  Pincus,  Shrewsbury,  Mass. 
Rockefeller  Prentice,  Chicago,  111. 
Whitelaw  Reid,  Purchase,  N.Y. 
John  Rock,  Brookline,  Mass. 
Elmo  Roper,  New  York,  N.Y. 
Adolph  W.  Schmidt,  Pittsburgh,  Pa. 
Charles  E.  Scripps,  Cincinnati,  Ohio 
George  C.  Shattuck,  Boston,  Mass. 
Henry  Knox  Sherrill,  Boxford,  Mass. 
William  B.  Shockley,  Los  Altos,  Calif. 
Ernest  L.  Stebbins,  Baltimore,  Md. 
Sidney  A.  Swensrud,  Ligonier,  Pa. 
Charles  P.  Taft,  Cincinnati,  Ohio 
William  li.  Vanderbilt,  Chestnut  Hill, 

Mass. 
Mark  Van  Doren,  Falls  Village,  Conn. 
Hamilton     M.     Warren,     Washington, 

Conn. 
Pascal  K.  Whelpton,  Oxford,  Ohio 
Lawrence  Wilkinson,  New  York,  N.Y. 
Don  Yost,  Pasadena,  Calif. 


"war  on  poverty" 

Mr.  Eccles.  Last  year,  a  similar  appeal  was  signed  and  addressed 
an  open  letter  to  President  Johnson.  The  heading  was  "War  on 
Poverty." 

This  also  appeared  in  many  of  the  leading  papers  as  a  full-page  ad. 
Speaking  about  winning  the  war  on  povert}'^,  it  says: 

To  win  this  war,  you  will  need  to  tackle  the  root  cause  of  povert}' — the  present 
explosive  population  growth.  We  will  have  another  150  million  people  in  the 
United  States  in  36  short  years  at  the  current  rate  of  increase. 

This  presents  the  prospect  of  8  million  unemploj^ed  instead  of  5  million  today — 
of  10  million  on  welfare,  of  30  million  elderly,  and  100  million  children  to  be  taken 
care  of.  The  cost  of  maintaining  such  an  enlarged  burden  of  nonproducers  could 
of  itself  add  millions  of  families  to  those  which  today  are  unable  to  adequately 
support  themselves. 

The  worldwide  population  projection — 

Which  is  shown  on  the  chart — 

is  appalling  to  contemplate. 

This  incredible  increase  of  mankind  will  be  greater  in  numbers  than  all  of  the 
people  now  living  in  the  55  countries  of  Europe  and  the  entire  Western  Hemis- 
phere taken  together. 

The  National  Academy  of  Sciences,  the  Nation's  leading  scientific  body,  has 
declared  "that  the  population  problem  can  be  successfully  attacked  by  developing 
new  methods  of  fertility  regulation  and  implementing  j)rogranis  of  voluntary 
family  planning  widely  and  rapidly  throughout  the  world." 
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Today  the  U.S.  Government  is  spending  less  than  $10  million  on  this  basic 
problem  out  of  an  annual  budget  of  $15  billion  for  research.  This  amount  is  less 
than  1  percent  of  the  expenditure  for  the  Alliance  for  Progress  and  less  than  1 
percent  of  the  cost  of  putting  a  man  on  the  moon  by  1970. 

Mr.  President,  unless  corrective  measures  are  taken  "here  and  now,"  the 
resulting  human  misery  and  social  tensions  will  inevitably  lead  to  chaos  and 
strife  at  home  and  abroad — to  more  Panamas,  Haitis,  and  Cubas— to  revolutions 
and  wars,  the  dimensions  of  which  it  would  be  hard  to  predict.  All  of  it  grist  for 
the  Communist  mill. 

There  would  be  no  peace. 

(The  article  referred  to  follows :) 

Exhibit  141 

War  on  Poverty:  To  President  Lyndon  B.  Johnson 

(Full  page  advertisement  appearing  in  the  New  York  Times,  Feb.  9,  1964,  under 
auspices  of  Hugh  Moore  Fund  of  New  York  City) 


^^€  J  ^ ' 


1164  POPULATION    CRISIS 

To  President  Lyndon  B.  Johnson: 

We  the  undersigned  citizens  salute  you,  Air.  President,  upon  your  declaration 
of  "unconditional  war  here  and  now  on  poverty — not  only  to  cure  it  but  to  prevent 
it." 

To  win  this  war  you  will  need  to  tackle  a  root  cause  of  poverty^the  present 
explosive  growth  of  population.  We  will  have  another  150  million  people  in 
the  United  States  in  36  short  years  at  the  current  rate  of  increase. 

This  presents  the  prospect  of  S  million  unemployed  instead  of  5  million  today — ■ 
of  10  million  on  welfare,  of  30  million  elderly  and  100  million  children  to  be  taken 
care  of.  The  cost  of  maintaining  such  an  enlarged  burden  of  nonproducers  could 
of  itself  add  millions  of  families  to  those  which  today  are  unable  to  adquately 
support  themselves. 

However,  Mr.  President,  competent  authorities  assert  that  a  crash  program 
vigorously  supported  by  the  Government  could  arrest  the  population  explosion. 
If  you  could  thereby  uncover  the  answer  to  the  American  dilemma  through  re- 
search you  may  also  be  able  to  help  scores  of  poverty-ridden  nations  dependent 
aipon  the  United  States  for  economic  aid. 

WORLD    POPULATION    SKYROCKETS 

The  worldwide  population  projection,  as  the  chart  shows,  is  appalling  to  con- 
template. There  would  be  1  billion — 1,000  million — more  people  on  earth  in 
the  next  15  years. 

This  incredible  increase  of  mankind  would  be  greater  in  numbers  than  all  the 
people  now  living  in  the  55  countries  of  Europe  and  the  entire  Western  Hemisphere 
taken  together. 

SCIENTISTS    SPEAK 

The  National  Academy  of  Sciences,  the  Nation's  leading  scientific  body,  has 
declared  "that  the  population  problem  can  be  successfully  attacked  by  developing 
new  methods  of  fertility  regulation  and  implementing  programs  of  voluntary 
family  planning  widely  and  rapidly  throughout  the  world." 

Today  the  U.S.  Government  is  spending  less  than  $10  million  on  this  basic 
problem  out  of  an  annual  budget  of  $15  billion  for  research.  This  amount  is 
less  than  1  percent  of  the  expenditure  for  the  Alliance  for  Progress  and  less  than 
1  percent  of  the  cost  of  putting  a  man  on  the  moon  by  1970. 

NOT    A    POLITICAL   MATTER 

President  Kennedy  at  a  news  conference  shortly  before  his  death  saifl  that 
■"we  should  know  more  and  do  more  about  the  whole  reproductive  cycle  and  this 
information  should  be  available  to  the  world." 

President  Eisenhower  has  recently  commented  that  "the  time  has  come  when 
we  must  take  into  account  the  effect  of  the  population  explosion  on  our  mutual 
assistance  system.  Unless  we  do,  it  may  smother  the  economic  progress  of  many 
nations." 

Richard  Nixon  has  declared  that  he  had  seen  poverty  in  Asia  "worse  than  I 
have  ever  dreamed  existed"  and  recommended  that  the  United  States  give  assist- 
ance in  population  matters  to  nations  requesting  it. 
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NOT    A    RELIGIOUS    MATTER 

Pope  Pius  XII  said  "the  regulation  of  offspring  is  compatible  with  the  law  of 
God"  and  called  for  extensive  research  to  improve  the  rhythm  method.  Father 
John  O'Brien,  professor  of  theology  at  Notre  Dame  University,  has  declared  that 
the  major  faiths  joined  in  recognizing  the  need  for  a  "prudent  regulation  of 
births  *  *  *." 

Senator  Joseph  Clark,  of  Pennsylvania,  after  his  reelection,  said  on  the  floor  of 
the  Senate  "*  *  *  there  is  a  rather  substantial  Catholic  population  in  my  State. 
I  received  no  adverse  criticism  of  any  consequence  because  I  was  advocating 
positive  research  and  discussion  in  this  area.  Many  of  our  colleagues  who  are 
inclined  to  hold  back  in  that  area  need  really  feel  no  serious  concern  that  what 
they  will  do  will  have  an  adverse  effect  on  their  political  life." 

One  thing  is  certain,  Mr.  President,  35  million  Americans — "one-fifth  of  all 
families  with  incomes  too  small  to  meet  their  basic  needs" — will  support  you  in 
your  war  on  poverty. 

WE    RECOMMEND 

1.  That  you  promptly  exercise  the  authority  given  you  by  the  foreign  aid  bill 
which  you  signed  January  7  "to  conduct  research  into  the  problems  of  population 
growth." 
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2.  That  you  wholeheartedly  support  the  concurrent  resolution  of  Messrs. 
Clark  and  Cirucning  in  the  Senate,  to  wit: 

(a)  That  the  President  speedily  implement  the  policy  of  the  United  States 
regarding  population  growth  as  declared  before  the  United  Nations  by  inaugu- 
rating substantially  increased  programs  of  research  within  the  National  Institutes 
of  Health. 

(6)  That  the  President  create  a  Presidential  Commission  on  Population  which 
shall  be  charged  with  the  duty  to  inform,  after  investigation,  the  Government 
and  the  American  people  of  the  nature  of  population  problems  with  respect  to  the 
implications  on  all  aspects  of  American  life. 

Mr.  President,  unless  corrective  measures  are  taken  "here  and  now,"  the 
resulting  human  misery  and  social  tensions  will  inevitably  lead  to  chaos  and  strife 
at  home  and  abroad — -to  more  Panamas,  Haitis,  and  Cubas— to  revolutions  and 
wars,  the  dimensions  of  which  it  would  be  hard  to  predict.  All  of  it  grist  for  the 
Communist  mill. 

There  would  be  no  peace. 


Frank  W.  Abrams,  New  York,  N.Y. 
George  V.  Allen,  Washington,  D.C. 
Thurman  W.  Arnold,  Washington,  D.C. 
Jacques  Barzun,  New  York,  N.Y. 
Walter  J.  Bergman,  New  York,  N.Y. 
Eugene  R.  Black,  New  York,  N.Y. 
Jacob  Blaustein,  Baltimore,  Md 
Thomas  C.  Boushall,  Richmond,  Va. 
Percival  F.  Brundage,  Pompano  Beach, 

Fla. 
C.  Lalor  Burdick,  Wilmington,  Del. 
Henry  B.  Cabot,  Boston,  Alass. 
Stuart  Chase,   Georgetown,   Conn. 
Will  L.  Clayton,  Houston,  Tex. 
Randolph  P.  Compton,  Scarsdale,  N.Y, 
James  A.  Crabtree,  Pittsburgh,  Pa. 
August  Derleth,  Sauk  City,  Wis. 
Ray  P.  Dinsmore,  Akron,   Ohio 
Benedict  J.  Duffy,  Washington,  D.C. 
Marriner  S.  Eccles,  Salt  Lake  City,  Utah 
Theodore  Edison,  West  Orange,  N.J. 
James  M.  Faulkner,  Boulder,  Colo. 
Harrv    Emerson    Fosdick,    Bronxville, 

N.Y. 
Arthur  B.  Foye,  New  York,  N.Y. 
L.  Henry  Garland,  San  Francisco,  Calif. 
Chauncey  B.  Garver,  Oyster  Bay,  N.Y. 
Mrs.  W.  St.  John  Garwood,  Austin,  Tex. 
A.    Crawford    Greene,    San    Francisco, 

Calif. 
Leland  Hazard,  Pittsburgh,  Pa. 
F.    Peavey    Pleffelfinger,    Minneapolis, 

Minn. 
Fannie  Hurst,  New  York,  N.Y. 
Sherman  R.  Knapp,  Kensington,  Conn. 
Joseph  Wood  Krutch,  Tucson,  Ariz. 
Richard  S.  Kyle,  Wayne,  N.J. 
Thomas  S.  Lamont,  New  York,  N.Y. 
Chauncey  D.  Leake,  Columbus,  Ohio 
Marx  Leva,  Washington,  D.C. 
Arthur    C.    Lichtenberger,    Greenwich, 

Conn. 
David  E.  Lilienthal,  New  York,  N.Y. 


Clarence  Cook  Little,  Trenton,  Maine 
John  L.  Loeb,  New  York,  N.Y. 
Henry  L.  Logan,  Bronxville,  N.Y. 
Mrs.   Clare  Boothe  Luce,   New   York, 

N.Y. 
Arnold  H.  Maremont,  Chicago,  111. 
Arnaud  C.  Marts,  Whitchouse,  N.J. 
Mrs.  Cordelia  Scaife  May,  Ligonier,  Pa. 
Fowler  McCormick,  Chicago,  111. 
INIrs.      Stanley      McCormick,      Boston, 

Mass. 
Craig  Moore,  Easton,  Pa. 
Lloyd  Morain,  San  Francisco,  Calif. 
William    E.    Moran,    Jr.,    Washington, 

D.C. 
Clifford  C.  Nelson,  New  York,  N.Y. 
Allan  Nevins,  San  Marino,  Calif. 
John  Nuveen,  Chicago,  111. 
Fairfield  Osborn,  New  York,  N.Y. 
Gregory  Pincus,  Shrewsbury,  Mass. 
Mrs.  Francis  T.  P.  PUmpton,  New  York, 

N.Y. 
Rockefeller  Prentice,  Chicago,  111. 
Whitelaw  Reid,  Purchase,  N.Y. 
John  Rock,  Brookline,  Mass. 
Elmo  Roper,  New  York,  N.Y. 
Adolph  W.  Schmidt,  Pittsburgh,  Pa. 
Charles  E.  Scripps,  Cincinnati,  Ohio 
George  C.  Shattuck,  Boston,  Mass. 
Henry  Knox  Sherrill,  Boxford,  Mass. 
William  Shockley,  Los  Altos,  Calif. 
Ernest  L.  Stebbins,  Baltimore,  Md. 
Lewis  L.  Strauss,  Washington,  D.C. 
Sidney  A.  Swensrud,  Ligonier,  Pa. 
Charles  P.  Taft,  Cincinnati,  Ohio 
Harold  C.  Urev,  La  Jolla,  Cahf. 
William  II.  Vandcrbilt,  Chestnut  Hill, 

Mass. 
Mark  Van  Doren,  Falls  Village,  Conn. 
Pascal  K.  Whelpton,  Oxford,  Ohio 
Lawrence  Wilkinson,  New  York,  N.Y. 
John  B.  Wyon,  Boston,  Mass. 
Don  M.  Yost,  Pasadena,  Calif. 


To  readers:  If  vou  wish  to  register  your  support  of  the  foregoing  appeal  write 
to  Hugh  Moore  Fund,  51  East  42d  Street,  New  York,  N.Y.,  10017. 
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Mr.  EccLES.  I  had  occasion  to  be  one  of  the  speakers  at  the  na- 
tional Conference  on  the  Economic  Consequences  of  the  Population 
Explosion  in  1962.^  I  was  asked  to  discuss  the  problem  of  population 
and  taxes  in  the  United  States.  I  would  like  to  quote  from  a  state- 
ment I  made  at  that  time. 

LARGER  POPULATION  MEANS  HIGHER  TAXES,  ESPECIALLY  FOR 

EDUCATION 

Our  enlarging  population  is  directly  responsible  for  our  rapid  per  capita  in- 
crease in  taxes  and  pviblic  debt,  aside  from  our  defense  and  foreign  aid  programs. 
Population  density  creates  and  increases  a  whole  series  of  public  service  as  weU 
as  public  problems. 

Next  to  defense,  education  is  the  largest  and  the  most  important  item  of  public 
expenditures,  amounting  to  more  than  $18  billion  in  1959.  It  is  estimated  that 
college  enrollments  will  double  during  the  1960's.  It  is  obvious  that  this  essential 
obligation  can  only  be  met  by  further  increases  in  taxes  and  borrowing  against 
the  future. 

A  PROBLEM  FOR  UTAH 

We  have  an  example  of  that  in  the  State  of  Utah.  It  should  take 
note  of  this  population  problem.  For  the  first  time,  the  State  just 
incurred  a  bonded  indebtedness.  It  borrowed  $63  million  for  State 
coUege  buildings  with  a  small  amount  for  other  State  buildings. 

It  is  said  that  the  wave  of  the  college-bound  students  will  begin  to  mount  in 
earnest  during  the  period  from  1965  to  1975. 

At  present,  one-third  of  all  State  and  local  government  expenditures  are  for 
education. 

California  placed  on  the  November  1962  ballot  a  college  bond  issue  of  $220 
million.  These  funds  were  for  new  college  construction  and  would  fill  the  needs 
of  the  State  colleges  for  only  3  years.  It  is  an  example  of  population  pressures 
which  are  taking  place  in  many  parts  of  the  country. 

It  is  shocking  to  envision  the  growing  burden  of  local  taxation  for  education. 
If  this  burden  is  to  be  met,  we  must  have  substantial  Federal  aid  to  education. 

Education  is  a  national  and  not  a  local  problem,  second  only  to  defense.  We 
are  threatened  not  only  militarily  but  intellectually  by  the  Communist  nations. 
We  must  procure  teachers  and  skilled  manpower  in  sufficient  quantities  to  main- 
tain our  position  of  leadership.  The  strength  of  a  nation  is  not  in  its  numbers 
but  in  the  education,  training,  skills,  character,  discipline,  and  the  freedom  of 
its  people.  The  rapidly  growing  and  undeveloped  areas  of  the  world  are  the  best 
evidence  of  this  fact. 

Transportation  is  an  increasing,  defeating,  and  frustrating  problem,  as  the  death 
toll  and  accidents  mount  and  the  Federal  and  the  State  Governments  are  spending 
increasing  billions  in  what  seems  to  be  a  losing  battle  to  reduce  congestion  on 
the  highways  and  especially  in  the  metropolitan  areas.  The  purchasing  _  of 
mostly  rights-of-way,  the  building  of  tunnels  and  bridges,  and  the  installation 
of  whole  new  arteries  and  webs  of  connecting  highways  seem  to  have  no  terminal 
point  as  to  cost  or  the  time  of  solution. 

COST    OF    COMBATING    CRIME    CLIMBS 

We  have  watched  with  dismay  and  distress  the  mounting  array  of  crime  and 
juvenile  delinquency  in  spite  of  all  the  efforts  of  the  churches,  the  schools,  the 
cities,  the  States,  and  the  Federal  Government,  as  well  as  numerous  private 
organizations  to  cope  with  this  menacing  problem.  The  increasing  rate  of 
crime  exceeds  that  of  the  population.  Thus  grows  the  cost  and  the  tax  burden 
in  a  futile  effort  to  reduce  this  blight  upon  our  society.  From  1960  to  1970, 
juvenile  delinquency  in  the  15-19  year  age  group  at  the  present  rate  of  growth 
will  increase  44  percent.  This  is  because  of  the  increase  in  the  size  of  this  age 
group,  which  is  the  primary  feeder  of  the  adult  criminal  class. 

'  The  Conference  on  the  Economic  Consequences  of  Population  Explosion  was  financed  by  J.  Rockefeller 
Prentice,  and  was  held  under  the  sponsorship  of  the  Planned  Parenthood  Federation  and  the  World  Popu- 
lation Emergency  Campaign,  at  the  Hotel  Plaza,  New  York  City,  Oct.  22,  1962. 
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To  divert  a  moment,  I  noted  in  coming  over  to  the  plane  yesterday^ 
in  the  U.S.  News  &  World  Report,  an  article  on  "Crime  Runs  Wild; 
Will  It  Be  Halted?" 

More  people  murdered  in  1  year:  From  1963  to  1964,  there  was  an  increase  of 
717  murders  or  8  percent. 

More  women  raped:   In  1  year  there  was  an  increase  of  3,623,  or  21  percent. 
More  people  robbed:   From  1963  to  1964,  in  1  year,  11,593,  or  12  percent. 
More  people  assaulted:   One  year  an  increase  of  26,325,  or  17  percent. 
More  cars  stolen:   One  year's  increase,  63,169,  or  16  percent. 

INCREASING     CRIME     RATE     INDICATIVE     OF     SOCIETY'S     INABILITY     TO 

ABSORB    GROWING    POPULATION 

On  the  front  cover  of  Newsweek  just  out,  August  16,  there  is  a 
reference  to  the  increase  in  crime,  which  is  a  confirmation  of  what  I 
have  just  read.  vSo  that  everywhere  you  look,  you  see  the  evidences 
of  our  society  falUng  apart.  It  is  largely  due  to  what  seems  to  be 
our  inability  to  absorb  into  our  technological  complex  society  our 
fast-growing  population,  and  particularly  the  youth. 

We  have  the  startling  and  the  appalling  situation  that  is  now  taking 
place  in  Watts,  the  colored  section  of  Los  Angeles.  I  think  there 
have  already  been  over  30  deaths.  It  is  difficult  to  comprehend  how 
a  situation  of  that  sort  could  develop  in  our  country.  It  paints  an 
appalling  image  of  the  United  States  before  the  world.  Our  going 
into  Vietnam  for  the  purposes  of  preventing  aggression  and  under- 
taking to  establish,  in  that  backward,  uneducated  country  10,000 
miles  away,  a  democracy,  while  we  have  situations  like  Watts  in  our 
cities  is  somewhat  difficult  for  some  of  us  to  reconcile. 

The  growth  of  the  colored  population  is  about  40  percent  greater 
than  that  of  the  white  population.  Under  the  civil  rights  bill  just 
passed,  but  long  overdue,  we  have  a  very  difficult  problem  to  bring 
about  the  needed  integration. 

Looking  to  the  future,  the  need  of  birth  control  is  very  urgent,  not 
only  among  the  colored  groups  in  the  cities,  but  also  among  many  of 
the  uneducated,  less  privileged  and  the  poorer  white  people.  You 
find,  along  with  their  poverty  and  their  unemployment,  large  famihes. 
If  we  are  going  to  be  able  to  meet  the  increasingly  difficult  economic 
and  social  problems  that  are  so  explosive,  we  must  do  a  much  better 
job  of  education,  employment,  and  birth  control. 

Going  back  to  my  statement — population  and  taxes. 

Our  hospitals  and  health  services  have  an  increasing  problem  to  keep  pace  with 
mounting  costs  and  population  growth.  Our  society  is  getting  botli  younger  and 
older  at  the  same  time.  This  means  we  may  be  reaching  tlie  peak  in  our  standard 
of  Hving  as  the  ratio  of  the  dependent  group  increases.  Public  expenditures  and 
hence  taxes  are  mounting  to  enable  us  to  meet  these  social  needs.  There  are 
nearly  a  million  new  workers  every  year  coming  onto  the  labor  market.  They 
will  rapidly  increase  uith  population  growth. 

Our  Nation  has  been  una])le  to  al^sorb  these  new  workers  and  keep 
old  workers  employed.  Hence,  our  unemployment  runs  between  4 
and  5  percent  of  our  labor  force.  This  army  of  idle  workers  must  be 
supported.     This  means  more  taxes. 

THE  challenge:    recreational  FACILITIES  FOR  THE   MILLIONS 

As  our  population  grows  and  congestion  increases  in  our  urban 
complexes,  where  63  percent  of  the  U.S.  population  now  lives,  recrea- 
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tion  becomes  an  increasing  necessity.  To  provide  parks  and  essential 
recreational  areas  for  our  teeming  millions  is  a  huge  physical  as  well 
as  a  financial  challenge.  It  takes  billions  of  dollars  of  State  and 
Federal  funds — -more  taxes — -in  a  futile  attempt  to  meet  the  need, 
especially  in  the  congested  Northeast. 

Last  year,  there  were — 

this  would  be  1962— 

102  million  people  who  visited  the  national  forests.  At  the  present  rate  of  in- 
crease, the  demands  on  national  forest  recreational  areas  alone  will  double  in  8 
years. 

How  will  the  grooving  demands  be  met  for  beaches,  playgrounds, 
swimming  pools,  city  parks,  and  picnic  grounds? 

In  the  first  place,  I  might  add  here  that  the  city  parks  and  beaches 
must  be  made  safe  and  secure,  which  they  are  not  today  in  any  of 
•our  big  cities. 

PROBLEMS    OF    THE    CITY 

There  is  the  pressing  national  problem  of  water  conservation  and 
pollution  in  streams  and  the  atmosphere,  and  city  problems  of  sewage 
disposal  and  sanitation.  These  problems  and  their  costs  increase 
rapidly  as  the  population  grows.  This  again  means  mounting  taxes. 
The  growth  in  the  complexity  of  our  society  has  brought  about  an 
unbelievable  bureaucracy  in  city,  county.  State,  and  Nation,  all 
supported  by  the  taxpayers. 

Our  large  "and  not  sufficiently  restricted  immigration  adds  greatly 
to  our  too  rapid  population  growth.  It  also  adds  to  our  unemploy- 
ment, cost  of  education,  and  other  public  services. 

Foreign  aid  is  also  closely  related  to  population  and  taxes.  As  a 
friend  of  mine  noted  recently,  they  are  as  closely  hnked  with  a  bridge 
or  a  road  in  Mexico  as  in  Los  Angeles.  The  cost  of  servicing  a  Chilean 
debt  becomes  a  part  of  the  cost  of  servicing  our  own  debt.  Capital 
expended  to  provide  new  jobs  for  Brazilians  is  in  part  capital  withheld 
from  our  own  economy. 

Our  total  taxload  as  a  percentage  of  our  national  income  is  more 
likely  to  increase  than  decrease  unless  there  is  a  drastic  reduction  in 
our  rate  of  population  growth.  Whenever  I  refer  to  taxes,  I  am  not 
referring  simply  to  Federal  taxes.  The  Federal  tax,  percentagewise, 
has  been  reduced,  but  that  reduction  is  rapidly  being  absorbed  by  the 
States. 

UTAH    INCREASES    TAXES    TO    MEET    GROWING    COSTS 

In  my  own  State  of  Utah,  the  last  legislature  increased  the  corporate 
tax  from  4  to  6  percent.  The  individual  income  tax  w^as  increased 
from  1  to  2  percent  on  the  first  $1,000,  from  2  to  3  percent  on  the  next 
$1,000,  from  3  to  4  percent  on  the  next  $1,000,  4  to  5  percent  on  the 
next  $1,000,  5  to  6  percent  on  the  next  $1,000,  and  a  new  bracket 
added  of  6K  percent  on  all  income  above  $5,000. 

Now  I  mentioned  this  because  I  think  it  is  typical  of  what  the  States 
are  having  to  do  to  meet  their  problems  of  education  and  other  public 
problems  which  they  are  confronted  with. 

I  do  not  think  that  the  State  of  Utah  is  an  exception. 

How  can  the  United  States  develop  or  influence  a  needed  population 
policy  for  other  countries  when  we  fail  to  recognize  or  do  what  is 
urgently  required  about  our  own  situation? 

It  has  been  said  our  critical  foreign  policy  decisions  involve  a  solu- 
tion of  our  own  internal  difficulties  and  hesitations  with  reference  to 
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population  policies  in  general  and  birth  control  in  particular.  A 
positive  approach  to  the  world's  population  problem,  then,  requires 
that  we  view  the  many  related  problems  within  our  own  society  with 
the  same  frankness  with  which  we  approach  those  of  other  countries. 
If  we  are  to  avoid  further  tax  increases  and  adequately  meet  our 
pressing  problem  of  education,  reduce  juvenile  delinquency  and  adult 
crime,  overcome  increasing  transportation  congestion,  provide  ade- 
quate hospital  and  medical  care,  housing  and  recreational  facilities 
for  our  teeming  millions,  meet  the  problem  of  water  conservation  and 
pollution,  reduce  poverty  and  unemployment,  then  our  rapidly 
growing  population  must  be  curbed.  This  means  birth  control  and 
not  just  planned  parenthood,  useful  as  this  may  be  in  many  cases. 
It  also  means  greatly  reduced  immigration. 

TIME    IS    RUNNING    OUT 

We  cannot  temporize  longer  with  these  problems.  Time  is  fast 
running  out.  The  entire  concept  of  a  healthy  and  happy^  world  at 
peace,  with  pestilence  and  premature  death  eradicated,  is  totally 
unrealistic  unless  we  recognize  the  severe  limitations  of  population 
growth  which  must  be  imposed  on  ourselves  as  well  as  the  rest  of  the 
world. 

We  cannot  hope  to  live  in  this  age  much  longer,  insuring  security 
and  abundance  with  a  congested,  poverty-stricken  world  around  us. 

I  think  I  have  possibly  used  enough  of  your  valuable  time  here  on 
this  subject,  and  I  hope  I  may  have  made  some  contribution. 

Thank  you. 

Senator  Gruening.  Well,  Mr.  Eccles,  your  contribution  has  been 
most  valuable.  We  are  extremely  grateful  for  it.  I  think  you  have 
made  a  very  useful  summary  of  numerous  consequences  of  the  pop- 
ulation explosion.  You  have  covered  a  very  wide  range  of  subjects  and, 
indeed,  they  deserve  to  be  covered,  because  this  issue  touches  almost 
every  aspect  of  contemporary  life,  both  at  home  and  abroad. 

Senator  Moss,  do  you  have  any  comments  or  questions? 

Senator  Moss.  I  wish  only  to  add  y  word  of  commendation,  Mr. 
Eccles,  for  this  verv^  excellent  contribution  to  the  record,  just  point- 
ing out  that  this  problem  of  explosion  of  births  and  great  growth  of 
population  does  indeed  reach  into  every  corner  of  our  life — our  eco- 
nomic life,  our  social  contacts,  the  growth  of  crime,  and  all  the  other 
things  that  were  so  well  summarized.  This  does  indeed  make  a  great 
contribution  to  the  record  that  is  being  compiled  by  this  committee. 

Senator  Gruening.  Thank  you  very  much. 

Mr.  Eccles.  Thank  you, 

BIOGRAPHIC    statement:    ERNEST    L.  STEBBINS 

Senator  Gruening.  Our  next  witness  is  Dr.  Ernest  L.  Stebbins. 

It  may  be  said  that  no  other  man  in  America  knows  more  about 
public  health  and  hygiene  than  Dr.  Ernest  Stebbins  of  Baltimore,  Md., 
who  is  dean  of  the  School  of  Hygiene  and  Pubhc  Health  of  the  Johns 
Hopkins  University,  the  position  he  has  held  since  1946.  A  great 
deal  of  change  has  occurred  in  the  two  decades  since  Dr.  Stebbins 
was  appointed  dean,  and  the  subcommittee  looks  forward  to  hearing 
from  him  on  what  these  changes  are  and  what  he  feels  can  reasonably 
be  expected  to  occur  in  the  future. 
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The  subcommittee  hopes  Dr.  Stebbins  will  discuss  the  interplay 
of  public  health  and  demography  and  that  he  will  comment  on  the 
resolution  rehitiug  to  this,  which  has  been  adopted  by  the  American 
Public  Health  Association. 

The  career  of  the  next  witness  is  very  impressive.  Bom  in  Oelwein, 
Iowa,  he  attended  Dartmouth  College,  graduating  with  a  B.S.  degree 
in  1925.  He  received  his  M.D.  from  Rush  Medical  College  of  the 
University  of  Chicago  in  1929,  and  a  master  of  public  health  degree 
from  Johns  Hopkins  University  School  of  Hygiene  and  Public  Health. 
Prior  to  joining  the  faculty  of  the  Johns  Hopkins  University,  Dr. 
Stebbins  was  a  State  health  officer,  an  epidemiologist,  and  com- 
missioner of  health  for  New  York  City.  He  is  chairman  of  the 
American  Board  of  Preventive  Medicine  and  Public  Health. 

Dr.  Stebbins  is  director  of  the  American  Cancer  Society,  a  member 
of  the  Armed  Services  Epidemiological  Board,  consultant  to  the 
New  York,  Maiyland,  and  Delaware  State  Departments  of  Healthy 
chairman  of  the  Baltimore  City  Medical  Advisory  Committee,  and  a 
fellow  of  the  American  Medical  Association. 

An  Episcopalian,  he  and  his  wife  have  two  children. 

Dr.  Stebbins  has  received  many  honors.  In  1945  he  was  awarded 
the  Lincoln  Award  for  Most  Distinguished  Service  to  New  York 
City;  in  1960  the  Distinguished  Service  Award  from  Drake  University 
alumni;  in  1962  the  Distinguished  Service  Award  from  the  University 
of  Chicago  alumni;  and  in  1964  an  honorary  doctor  of  medical  science 
from  the  Woman's  Medical  College  of  Pennsylvania. 

We  are  pleased  to  welcome  you,  Dr.  Stebbins.     Please  proceed. 

STATEMENT  OF  DR.  ERNEST  LYMAN  STEBBINS,  DEAN,  SCHOOL 
OF  HYGIENE  AND  PUBLIC  HEALTH,  JOHNS  HOPKINS  UNIVER- 
SITY, BALTIMORE,  MD. 

Dr.  Stebbins.  Mr.  Chairman,  it  is  a  real  privilege  to  have  the 
opportunity  to  testify  in  favor  of  bill  S.  1676  which,  perhaps  as  a 
Freudian  slip,  I  tend  to  call  1776,  because  I  believe  it  is  one  of  the 
great  declarations  of  the  Government  of  this  country. 

As  you  mentioned,  I  have  been  concerned  with  education  in  the 
field  of  medicine  and  public  health  for  a  large  part  of  my  professional 
career.  Therefore,  I  feel  more  competent  to  discuss  the  population 
explosion  and  the  threat  to  the  world  of  the  rapidly  increasing  popula- 
tion from  that  standpoint. 

My  first  concern  with  the  almost  unlimited  fertility  of  peoples  of 
the  United  States  was  almost  solely  in  terms  of  the  ability  of  the 
country,  of  the  State,  of  the  city,  to  provide  adequate  health  services 
for  the  large  numbers  of  young  children,  and  also  the  deleterious  effect 
upon  the  health  of  mothers  who  had  one  child  after  another  almost 
every  year. 

JOHNS    HOPKINS    OFFERS    SPECIALIZED     TRAINING    PROGRAM    IN 

POPULATION    DYNAMICS 

However,  in  my  more  recent  experience,  I  have  been  concerned 
with  the  training  of  public  health  personnel,  the  postgraduate  training 
of  physicians  and  other  professionals  in  public  health  work,  not  only 
from  this  country  but  from  almost  all  of  the  countries  of  the  world. 
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It  became  apparent,  as  we  developed  our  international  relationships  at 
the  school  of  public  health  tliat  the  problem  of  overpopulation  was 
•even  greater  in  other  countries  than  in  the  United  States.  This  led 
us  to  the  development  of  what  is  called  a  specialized  training  program 
in  population  dynamics,  an  effort  to  train,  pi'imarily,  physicians  for 
positions  of  responsibihty  in  other  countries,  as  well  as  in  tliis  country, 
for  the  control  of  the  population  explosion.  We  found  that  this  was 
very  readily  accepted  by  the  students  that  came  from  other  parts 
of  the  world  because  they  recognized  that  the  rapid  reduction  i!\ 
death  rate  was  creating  in  itself  a  problem  because  there  was  no 
reduction,  comparable  reduction,  in  tlie  birth  rate,  and  that  in  many 
-countries,  efforts  to  maintain  adequate  public  health  services  were 
defeated  by  the  very  fact  that  population  was  increasing  so  rapidly. 
I  am  not  one  who  would  accept  the  guilt  of  the  public  health  services 
for  the  increase  in  population.  There  are  many  other  factors  that 
have  tended  to  increase  the  population.  True,  the  decline  in  the  death 
Tate  is  the  primary  factor  in  the  rapidly  increasing  population.  But 
transportation,  better  nutrition  resulting  from  the  ability  to  transport 
foods,  has  also  played  its  role  in  the  reduction  of  mortality.  We  think 
this  is  good. 

health:   "...    COMPLETE    PHYSICAL,    MENTAL,   AND    SOCIAL 

well-being" 

In  public  health,  we  have  accepted  the  definition  of  health  as  defined 
"by  the  World  Health  Organization,  which  is  that  health  is  not  the 
mere  absence  of  diseases  but  is  a  complete  physical,  mental,  and  social 
well-being.  In  this  concept,  in  the  training  of  public  health  workers, 
we  believe  that  we  must  take  into  consideration  all  of  the  factors 
which  the  previous  speaker  so  ably  described  as  contributing  to  the 
dilemma  that  we  face  as  a  result  of  increasing  population,  resulting 
in  delinquency,  crime,  lack  of  education,  unrest,  political,  and  other- 
wise. 

proposed  bill  "does  not  go  far  enough" 

The  proposed  bill,  as  I  say,  represents  an  extremely  important 
declaration  on  the  part  of  the  Govermnent  if  this  bill  is  passed.  But 
I  want  to  point  out  that  it  does  not  go  far  enough.  I  am  sure  that  the 
intent  is  to  implement  it  through  other  legislation,  but  I  would  like 
to  point  out  some  of  the  problems  in  education  that  are  implied  in 
the  proposed  legislation. 

The  reduction  in  the  birth  rate  is  primarily  at  the  present  time  a 
medical  problem.  The  methods  of  birth  control  available  to  us  now 
are  for  the  most  part  medically  oriented  and,  therefore,  require 
medical  supervision  and  guidance.  That  does  not  mean  that  we  do 
not  recognize  the  very  important  sociological  implications  of  the 
continuing  high  birth  rate  and,  therefore,  the  rapid  mcrease  in  popula- 
tion in  most  parts  of  the  world. 

".    .    .    IN  respect  to  population  control,  the  united  states  is 

A   BACKWARD    NATION    ..." 

The  encouraging  thing  to  most  of  us  who  have  been  struggling 
with  this  problem  is  the  increasing  recognition  on  the  part  not  only 
of  this  Government  but  even  before  that  of  other  governments.     It 
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might  be  said  that  in  respect  to  popuLition  control,  the  United  States 
is  a  backward  nation,  because  many  Asian  countries  recognize  this 
problem  and  established  national  policies  before  the  United  States 
faced  up  to  the  issue  of  the  rapidly  increasing  population. 

To  mention  a  few  of  these:  Japan,  which,  because  of  tremendous 
population  pressure  immediately  following  World  War  II,  established 
a  national  policy  of  population  control  and  actually  employed  extreme 
measures  to  reduce  the  birth  rate.  This  was  effective.  It  is  one  of 
the  few  countries  in  the  world  where  there  has  been  an  effective  reduc- 
tion in  population  growth.  And  countries  such  as  Pakistan,  India, 
Korea,  Free  China,  Thailand,  and  now  Turkey  have  established  na- 
tional policies  directed  toward  the  reduction  of  the  birth  rate  in  their 
countries.  This  creates  certain  problems  for  educational  institutions 
in  this  country.  We  have  for  years  welcomed  students  in  public 
health  and  medicine  from  these  comitries.  Now  they  turn  to  us  and 
ask  for  help  in  preparation  of  the  leaders  of  their  population  control 
programs.  They  will  ask  us  to  help  in  training  the  faculties  of 
schools  which  will  train  the  necessary  workers. 

NEED    FOR    EDUCATION    AND    TRAINING    TO    COMBAT     POPULATION 

EXPLOSION 

As  you,  I  am  sure,  are  aware,  in  a  large  part  of  the  world,  most 
babies  are  delivered  not  by  physicians  but  by  untrained  or  partially 
trained  or  fully  trained  midwives.  Two-thirds  of  the  births  in  the 
world  are  not  attended  by  physicians.  This  means  that  to  meet  the 
pressing  problem  throughout  the  world,  there  must  be  millions  of 
people  who  are  trained  in  the  techniques  of  birth  control,  trained  in 
the  techniques  of  motivation  of  mothers  to  limit  their  families — and 
fathers  as  well — ^research  in  newer  and  better  methods  of  contra- 
ception and  motivation  of  the  parents  of  children  to  limit  their  fami- 
lies. This  will  place  a  tremendous  load  upon  the  educational  institu- 
tions of  this  country,  because  more  and  more,  the  underdeveloped 
countries  turn  to  the  United  States  to  assist  in  the  development  of 
training  programs  within  their  own  countries  through  the  training  of 
faculties,  training  of  the  leaders  that  will  carry  out  programs  of  popu- 
lation control. 

I  would  like,  if  it  is  not  inappropriate,  to  mention  another  piece  of 
legislation  which  has  been  introduced  in  the  Senate,  Senate  bill  1212, 
which  would  provide  assistance  to  universities  in  the  development  of 
broad  resources  for  the  assistance  of  other  countries  in  educacion  of 
their  health  personnel  and  broadly  in  all  of  the  fields  of  education. 
This,  it  seems  to  me,  would  be  one  of  the  methods  of  implementation 
of  this  very  important  declaration  of  national  policy  on  population 
control. 

I  would  like  to  urge  also  that  in  the  development  of  programs  both 
in  this  country  and  in  the  countries  that  receive  assistance  from  the 
United  States,  clear  recognition  be  given  to  the  importance  of  main- 
taining existing  public  health  services,  and,  in  fact,  expanding  them. 
We  have  had  rather  wide  experience  in  attempting  to  set  up  birth 
control  programs  in  such  countries  as  Pakistan  and  India  and,  more 
recently,  in  Nigeria.  We  find  that  mothers,  families,  will  not  accept 
the  principle  of  limitation  of  their  families  unless  they  can  be  assured 
that  the  babies  that  they  do  have  live  to  maturity.     In  so  many  parts 
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of  the  world,  children  are  considered  an  asset.  They  are  the  social 
security  of  the  people  of  India.  If  they  do  not  have  children  that 
survive  and  live  to  adulthood  to  support  them  in  their  old  age,  they 
are  destitute.  As  long  as  infant  niortalit}^  is  high  and  two-thirds  of 
the  children  die,  the  famihes  are  going  to  be  less  wilHng  to  limit  the 
number  of  births.  So  I  hope  that  in  all  of  the  considerations  of  imple- 
menting legislation,  this  important  aspect  of  the  problem  will  be 
considered. 

Thank  you,  sir. 

Senator  Gruening.  Thank  you  very  much,  Dr.  Stebbins,  for  your 
very  useful  contribution.  I  have  a  few  questions  I  would  like  to 
ask  you. 

I  am  very  much  interested  in  your  thought  that  the  proposed 
legislation  does  not  go  far  enough.  I  welcome  that  suggestion. 
We  would  like  the  proposed  action  to  go  just  as  far  and  as  fast  as  it 
possibly  can  go  and  be  accepted  by  the  Congress.  I  would  say  that 
thinking  on  the  subject  is  developing  so  rapidly  that  possibly  our 
thinking  at  the  time  the  bill  was  proposed  would  be  inadequate  and 
obsolete  by  the  time  the  bill  is  acted  upon.  But  I  welcome  any 
specific  suggestions  on  how  this  legislation  can  be  improved  and 
amplified. 

I  agree  that  it  is  not  a  very  drastic  piece  of  legislation.  It  merely 
pro\4des  for  two  additional  offices  in  which  we  think  are  the  appro- 
priate agencies,  one,  the  Department  of  Health,  Education,  and 
Welfare  dealing  with  the  subject  at  home  and  one,  the  Department  of 
State,  dealing  with  it  abroad,  and  then  for  a  White  House  conference 
in  1967,  at  which  this  matter  could  be  discussed. 

Now,  how  much  these  two  officials,  if  these  posts  are  created,  will 
be  able  to  do,  I  think,  depends  somewhat  on  the  amount  of  urgency 
that  the  administration  puts  behind  these  positions.  Attention  has 
been  called  to  the  fact  by  many  witnesses  that  President  Johnson 
has  really  led  ofi^,  and  that  for  the  first  time,  a  President  of  the  United 
States  has  publicly  called  attention  to  this  problem  and  urged  action 
upon  it.  He  stated  his  concern  with  25  words  in  the  state  of  the 
Union  message  and  then  amplified  his  position  at  the  United  Nations, 
where  he  developed  the  ratlier  interesting  equation  that  $5  spent  in 
population  control  would  be  the  equivalent  of  $100  in  economic  aid. 
It  may  be  that  examination  would  show  that  difference  to  be  even 
greater.  It  may  be  that  $1  spent  in  population  control  would  be  the 
equivalent  of  $100  in  economic  aid. 

But  I  would  welcome  any  specific  suggestions,  because  there  is  no 
pride  of  authorship  in  this  bill.  I  would  be  glad  to  amphfy  it  and 
make  it  more  effective.  If  you  have  any  specific  facts,  either  now  or 
prior  to  the  closing  of  the  record,  we  certainly  would  welcome  them. 

Of  course,  this  is  an  educational  problem. 

It  is  to  be  hoped  that  the  efforts  of  these  two  officials  dealing  with 
the  subject  abroad  and  with  it  at  home  would  include  efforts  in  the 
field  of  education.  Hopefully  they  could  develop  the  kind  of  educa- 
tional techniques  which  would  spread  far  and  call  attention  of  many 
people,  who  are  completely  unaware  of  the  potential  of  birth  control 
and  the  need  of  it,  to  the  fact  that  these  facilities  do  exist  and  that 
they  can  be  obtained  by  those  who  want  to  take  advantage  of  them. 

Now,  if  you  think  that  that  could  be  spelled  out  more  specifically^ 
we  would  be  very  happy  to  have  those  suggestions. 
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GOVERNMENT   URGED   TO   SUPPORT  TRAINING   OF  PERSONNEL   TO    STAFF 

FAMILY  PLANNING  PROGRAMS 

Dr.  Stebbins.  Well,  sii-,  I  certainly  believe  that  this  is  the  logical 
first  step.  I  do  believe  that  time  is  short,  that  as  rapidly  as  possible, 
the  two  new  positions  created  should  provide  the  leadership  for  the 
development  of  active  programs,  both  in  the  United  States  and  in 
those  nations  where  international  aid  is  being  given.  I  think  that 
this  should  in  all  probability  take  the  form  of  fellowships  to  train 
specialists  in  the  field  of  population  control,  both  citizens  of  this 
country  to  staff  the  growuig  programs  m  the  States  of  the  United 
States,  and  also  through  foreign  fellowships  and  support  for  educational 
institutions  in  other  countries  and  in  the  United  States,  devoting  their 
primary  attention  to  the  training  of  the  necessary  personnel  to  carry 
out  the  birth  control  and  population  control  program. 

Senator  Gruening.  I  was  also  interested  in  your  comment  that  in 
this  field,  the  United  States  is  a  backward  nation,  and  that  other 
nations — ^Japan,  Pakistan,  India,  Korea,  Turkey,  Nationalist  China — ■ 
have  gone  far  ahead  of  us.  I  think  that  is  a  useful  contribution,  be- 
cause often  there  is  a  tendency  on  the  part  of  many  people  to  be  a  little 
bit  smug  about  our  superiority  in  every  field,  and  it  may  be  useful  to 
learn  that  we  are  not  always  in  the  lead  everywhere  and  that  we  can 
learn  from  others. 

We  do  not  know  what  is  happening  in  Communist  China  and  Russia 
because  of  the  political  situation  between  our  two  countries  but  I 
have  been  told  that  they  are  taking  steps  in  this  field. 

COMMUNIST  CHINA  TAKES  EFFECTIVE  STEPS  TO  LIMIT  POPULATION  THERE 

Dr.  Stebbins.  Dr.  Irene  Taeuber,  who  is  a  noted  demographer,  has 
been  able  to  get  information  on  what  is  happening  in  mainland  China. 
There  is  reason  to  believe  that  they  are  taking  rather  effective  steps  to 
limit  population  there. 

I  did  not  mean  to  imply  that  the  United  States  was  a  backward 
nation  except  in  the  establishment  of  a  national  policy,  because  there 
has  been  a  great  concern  on  the  part  of  leading  citizens.  Members  of 
the  Congress — yourself  particularly — in  this  field  well  in  advance  of 
some  of  the  other  countries.  But  as  a  national  policy,  we  are  not  the 
first  to  establish  that  policy. 

Senator  Gruening.  Let  me  ask  you  this :  In  your  position  as  dean, 
do  you  receive  any  help  from  any  Federal  agency? 

PUBLIC  AND  PRIVATE  GROUPS  SUPPORT  POPULATION  STUDIES,  RESEARCH 

BY  JOHNS  HOPKINS  UNIVERSITY 

Dr.  Stebbins.  Yes,  indeed,  we  do.  We  receive  assistance  in  the 
general  program  of  education;  we  receive  assistance  through  research 
grants.  In  just  the  past  year,  we  received  rather  major  support  for 
the  development  of  research  and  research  training  in  population 
control  from  the  National  Institute  of  Child  Health  and  Development. 
We  also  receive  some  assistance  from  the  Agency  for  International 
Development  for  overseas  programs  in  India  and  in  Nigeria.  We 
receive  limited  support  for  the  basic  program  of  training  in  population 
dynamics. 
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Senator  Gruening.  Would  yon  be  willing  to  supply  for  the  record 
the  extent  of  this  aid,  the  amount  of  it?  It  would  be  very  useful  to 
us  to  know  that.  Perhaps  we  can  get  such  aid  increased,  if  needed, 
but  I  think  the  record  should  show  what  aid  you  are  getting  from 
various  Federal  and  other  agencies.  Are  you  getting  any  help  from 
private  foundations? 

Dr.  Stebbins.  Yes;  from  the  Rockefeller  Foundation,  the  Popula- 
tion Council,  and  the  Ford  Foundation. 

Senator  Gruening.  They  have  been  very  useful  in  this  field. 
Would  you  supply  these  figures,  if  it  would  not  be  a  violation  of 
confidence,  for  it  would  be  helpful  to  know  what  public  and  private 
agencies  are  doing  in  this  field  and  perhaps  encourage  them  to  continue 
and  encourage  them  to  do  more,  if  more  is  required. 

Dr.  Stebbins.  Yes. 

(The  figures  referred  to  appear  in  following  letters:) 

Exhibit  142 

Letters  Exchanged  Between  Senator  Gruening  and  Dr.  Ernest  L.  Steb- 
bins Concerning  Financial  Support  for  the  Research  and  Training 
Program  in  Population  Dynamics  at  the  Johns  Hopkins  University, 
School  of  Hygiene  and  Public  Health,  August-October  1965 

The  Johns  Hopkins  University, 
School  of  Hygiene  and  Public  Health, 

Baltimore,  Md.,  Axigust  24,  1965. 
Hon.  Ernest  Gruening, 
New  Senate  Office  Building, 
Washington,  D.C. 

Dear  Senator  Gruening:  It  was  a  privilege  to  have  the  opportunitj^  to  present 
my  views  before  the  Senate  Committee  on  Reorganization  of  the  Department  of 
State  and  the  Department  of  Health,  Education,  and  Welfare  in  relationship  to 
population  studies,  S.  1676,  on  August  18.  I  have  reviewed  the  transcripts  of  the 
testimonj'  and  have  made  minor  editorial  changes  in  the  copy,  which  is  herewith 
returned. 

I  want  to,  again,  congratulate  you  on  the  progressive  position  that  you  are 
taking  concerning  this  most  important  subject.  You  asked  me  concerning  the 
financial  support  for  the  research  and  training  program  in  population  dynamics 
at  the  Johns  Hopkins  University,  School  of  Hygiene  and  Public  Health.  First, 
as  to  Federal  support,  we  have  just  recently  been  informed  of  approval  of  our 
application  for  funds  for  research  in  four  major  aspects  of  the  problem,  namely, 
research  in  the  physiology  of  reproduction,  research  in  demography,  research  in 
sociological  aspects  of  population  growth,  and  in  the  administration  of  action 
programs.  This  grant  was  made  by  the  Institute  for  Child  Health  and  Develop- 
ment, and  it  is  a  research  and  research  training  grant.  This  will  make  it  possible 
to  recruit  additional  faculty  and  staff  to  carry  on  these  research  activities.  The 
grant  is  in  the  amount  of  appro.\imately  $150,000  per  year  and,  presumably,  will 
contimie  over  a  5-year  period.  We  have  also  recently  received  notification  of 
approval  of  a  contract  under  the  auspices  of  the  Agency  for  International  De- 
velopment of  the  State  Department  to  support  overseas  activities  in  demonstration 
programs  of  population  control. 

You  also  asked  concerning  support  from  private  and  voluntary  agencies  and 
foundations.  We  have  just  received  notification  a  few  months  ago  of  a  grant  from 
the  Ford  Foundation  in  the  amount  of  $800,000  to  develop  a  training  program  in 
population,  provided  we  are  able  to  match  this  amount  two  dollars  for  one.  We 
are  actively  engaged  in  seeking  funfls  to  activate  this  generoiis  grant.  Five  years 
ago,  we  received  a  grant  of  $250,000  from  the  Rockefeller  Foundation  through  the 
Population  Council  for  studies  of  population  control  methods  in  Pakistan.  This 
was  augmented  by  funds  to  support  overseas  personnel  from  the  Ford  Foundation 
in  approximately  the  same  amoimt.  This  study  is  now  being  completed  and  has 
provided  extremely  valuable  information  concerning  the  operation  of  population 
control  programs  in  extremely  poor  and  illiterate  populations. 

We  have  also  received  small  grants  from  various  individuals  and  foundations 
to  support  studies  in  Baltimore  and  in  the  Siate  of  Maryland. 
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One  of  our  greatest  difficulties  has  been  in  the  recruitment  of  a  highly  competent 
staff  of  research  and  teaching  faculty,  because  of  the  short-term  commitments  of 
the  Institute  of  Child  Health  and  Development  and  AID.  It  is  extremely  difficult 
to  attract  highly  competent  researchers  and  teachers  on  short-term  grants.  It 
was  for  this  reason  that  I  pointed  out  the  relevancy  of  S.  1212  as  a  means  of 
developing  the  urgently  needed  research  and  training  program  in  population 
control.  The  intent  of  S.  1212  is  to  strengthen  universities  in  order  for  them  to  be 
capable  of  sustained  efforts  in  research  and  teaching  to  provide  for  the  great 
need  of  other  countries.  And,  it  would  seem  to  me,  that  this  is  particularly 
important  in  the  population  program.  Passage  of  S.  1676  supplemented  by  more 
adequate  support  for  teaching  institutions  would  be  a  tremendous  step  toward 
meeting  the  acute  problem  of  population  growth  throughout  the  world. 

Again,  let  me  express  my  appreciation  for  your  progressive  stand  on  this  subject 
and  the  opportunity  for  me  to  testify  in  favor  of  S.  1676. 
Sincerely  yours, 

(Signed)     Ernest  L.  Stebbins,  M.D.,  Dean. 


September  29,  1965. 
Dr.  Ernest  D.  Stebbins, 

Dean,  the  Johns  Hopkins  University,  School  of  Hygiene  and  Public  Health,  615  North 
Wolfe  Street,  Baltimore,  Md. 

Dear  Dr.  Stebbins:  Thank  you  for  describing  the  extent  of  the  research  and 
training  program  in  population  dynamics  at  the  Johns  Hopkins  School  of  Hj'giene 
and  Pubhc  Health.  I  am  pleased  to  learn  that  you  have  received  a  $150,000 
yearly  grant,  extended  for  a  5-year  period  from  the  Institute  for  Child  Health  and 
"Development  at  National  Institutes  of  Health  which  will  be  usea  for  research 
and  research  training.  You  mention  also  that  you  have  been  notified  by  AID 
that  a  contract  for  the  Johns  Hopkins  University  to  support  overseas  activities 
in  demonstration  programs  in  population  control  had  been  approved.  What  is 
the  extent  of  this  Federal  support? 

If  I  hav-e  added  correctly,  the  university  will  be  spending  $2,400,000  to  develop 
training  programs  in  population  if  it  is  able  to  match  a  Ford  Foundation  grant  of 
$800,000  on  a  2-to-l  basis.  Have  you  been  successful  in  seeking  funds  "to 
activate"  the  grant? 

When  you  have  completed  your  studj-  concerning  the  operation  of  population 
control  programs  in  poor  and  illiterate  populations,  made  possible  through  a 
Rockefeller  Foundation  grant  of  $250,000,  I  would  be  interested  in  obtaining  a 
copy.  As  you  know,  a  good  deal  of  the  plan  as  it  relates  to  population  is  found  in 
areas  where  poverty  is  extreme  and  illiteracy  high. 

You  have  pointed  to  the  difficulty  you  have  experienced  in  recruiting  competent 
researchers  and  teachers  because  of  the  short  term  of  Government  commitments. 
While  this  does  pose  a  difficult  problem  and  I  can  understand  your  dilemma,  I  do 
know  that  long-term  financial  commitments  are  frowned  upon  by  the  Congress. 
Your  other  thoughts  on  this  matter  would  be  most  helpful. 

With  best  wishes,  I  am, 
Cordially  yours, 

(Signed)     Ernest  Gruening, 

U.S.  Senator. 


The  Johns  Hopkins  University, 
School  of  Hygiene  and  Public  Health, 

Baltimore,  Md.,  October  8,  1965. 
Senator  Ernest  Gruening, 

U.S.  Senate,  Subcommittee  on  Foreign  Aid  Expenditures, 
Washington,  D.C. 

Dear  Senator  Gruening:  Thank  you  for  your  letter  of  September  29  con- 
cerning our  program  of  research  and  training  in  population  dynamics.  I  am  glad 
to  say  that  the  AID  contract  was  approved  in  the  amount  of  $475,000  to  be  used 
primarily  for  overseas  operations  but  does  permit  the  strengthening  of  the  popula- 
tion unit  in  the  university.     The  AID  grant  is  to  cover  a  3-year  period. 

The  Ford  Foundation  grant  of  $800,000  consisted  of  an  outright  grant  of 
$200,000  to  enable  us  to  inaugurate  the  program  and  the  remainder  of  the  grant 
$600,000  was  to  be  matched  two  for  one.  We  have  been  able  to  provide  matching 
sufficient  to  receive  the  second  $200,000,  and  I  have  no  doubt  that  we  will  be  able 
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to  raise  the  matching  funds  to  receive  the  remainder  of  the  $800,000  within  the 
next  few  years. 

We  have  recently  made  two  senior  appointments  in  the  population  field  and 
expect  to  make  two  or  three  more  within  the  next  few  months.  I  have  little  doubt 
that  the  program  will  involve  the  expenditure  of  between  $2}^  and  $3  million 
over  the  next  5  to  10  years.  A  considerable  proportion  of  these  expenditures  will 
be  in  overseas  operations,  demonstration,  and  support  of  educational  institutions  in 
other  countries. 

The  study  which  I  mentioned  of  the  operation  of  a  population  control  program 
in  an  extremely  impoverished  and  illiterate  population  was  carried  out  in  the 
LuUiani,  a  few  miles  from  the  Pakistan  Kashmir  border  and  unfortunately  was  in 
the  combat  zone  during  the  recent  war.  Our  staff  in  Lulliani  and  Lahore  were 
evacuated  but  we  have  every  liope  that  all  the  records  will  be  preserved  and  safe- 
guarded by  the  Pakistani  staff.  A  large  part  of  the  basic  data  is  on  computer 
tapes  here  in  Baltimore  but  the  value  of  the  study  would  be  considerably  impaired 
if  the  study  population  has  been  sufficiently  dispersed  to  impede  our  final  observa- 
tions.    We  will  certainly  sec  that  you  get  a  copy  of  the  report  when  it  is  completed. 

As  I  pointed  out  in  my  previous  letter  one  of  the  problems  that  universities  face 
in  developing  programs  of  this  kind  is  that  in  order  to  attract  competent  faculty 
and  staff,  tenure  appointments  are  necessary  wliich  commits  the  university  al- 
though the  funds  available  are  on  a  temporary  basis,  the  need  is  so  great,  however, 
that  we  feel  that  we  must  take  this  risk  and  are  hopeful  that  continuing  support 
will  be  forthcoming. 

Sincerely  yours, 

(Signed)     Ernest  L.  Stebbins,  M.D.,  Dean. 

Senator  Gruening.  Thank  you  very  much,  Dr.  Stebbins,  It  has 
been  helpful  having  you  here. 

Dr.  Stebbins.  Thank  you,  Senator. 

(The  printed  statement  of  Dr.  Stebbins  follows:) 

Printed  Statement  of  Ernest  L.  Stebbins,  M.D. 

I  am  Dr.  Ernest  L.  Stebbins,  dean  of  the  Johns  Hopkins  University's  School 
of  Public  Health  and,  at  the  present  time,  I  am  president-elect  of  the  American 
Public  Health  Association  and  vice  president  and  chairman  of  the  Legislative 
Committee  of  the  Association  of  Schools  of  Public  Health.  For  most  of  my 
professional  career,  I  have  been  concerned  with  the  rapidly  increasing  population 
of  the  United  States  and  of  other  parts  of  the  world.  In  my  opinion,  the  rapid 
increase  in  population  presents  the  most  serious  threat  to  health,  happiness, 
and  well-being  of  the  peoples  of  the  world.  Until  quite  recently,  there  has  been 
relatively  little  interest  in  slowing  the  rate  of  growth  of  the  population.  And, 
in  fact,  there  has  been  opposition  to  measures  designed  to  decrease  the  birth 
rate. 

The  population  of  the  United  States  has  increased  from  76  million  in  1900  to 
181  million  in  1960  and  an  estimated  195  million  at  the  present  time.  At  this 
rate  of  growth,  by  1970,  there  will  be  at  least  208  million  people  in  the  United 
States  and,  by  the  end  of  the  century,  at  the  present  rate  of  growth,  the  popula- 
tion will  be  in  excess  of  300  million  people.  This  rapid  growth  has,  in  recent 
years,  been  due,  almost  exclusively,  to  the  high  birth  rate  and  a  declining  death 
rate.  Modern  medical  science  has  made  it  possible  to  prevent  many  of  the 
diseases  of  childhood  and  to  prolong  life.  This  has  resulted  not  only  in  a  marked 
increase  in  the  total  population,  but  in  a  particular  increase  in  the  younger  age 
groups,  under  21,  and  in  the  older  age  groups,  over  65.  This  has  meant  a  con- 
stantly increasing  proportion  of  the  population  who  are  dependent  upon  a  rela- 
tively smaller  productive  group  to  provide  the  necessities  of  life. 

In  the  United  States,  up  until  the  present  time,  we  have  been  most  fortunate 
in  having  abundant  resources  and  rapid  technological  development,  which  has 
made  it  possible  for  us  to  maintain,  for  most  of  the  people,  a  high  standard  of 
living.  We  are  rapidly  approaching  the  stage  where  this  will  no  longer  be  possible, 
unless  the  birth  rate  is  decreased.  At  the  rate  of  growth  of  the  population  in 
the  United  States,  it  will  be  necessary  in  the  next  40  or  50  years  to  double  the 
provision  of  housing,  education,  food  production,  and  all  of  the  other  elements 
of  our  standard  of  living,  if  we  are  to  maintain  just  the  present  level.  Never  in 
the  history  of  the  country  has  it  been  possible  to  accomplish  such  a  tremendous 
increase  in  our  resources  and  facilities  in  so  short  a  time. 
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The  United  States  is  in  a  relatively  fortunate  position.  We  do  still  have  un- 
tapped resources.  We  have  a  constantly  developing  technological  advancement 
program  and,  by  worldwide  standards,  a  relatively  low  birth  rate.  The  rate  of 
growth  of  the  population  in  the  United  States,  serious  as  it  is,  is  small  compared 
with  many  of  the  developing  countries.  The  rate  of  growth  in  the  United  States, 
at  the  present  time,  is  about  1.5  percent  per  year,  whereas  in  Latin  America, 
the  rate  of  growth  is  more  than  double  that.  In  Africa  and  Asia,  the  rate  of  growth 
of  the  population  is  far  in  excess  of  that  in  the  United  States.  At  the  present 
rate  of  growth  in  the  United  States,  it  takes  approximately  47  years  to  double 
the  population,  whereas  in  Latin  America,  at  the  present  rate  of  growth,  the 
population  will  double  in  a  little  over  20  years,  and  in  African  and  Asian  countries, 
at  the  present  rate  of  growth,  the  population  will  double  in  something  over  30 
years. 

Modern  medical  science  has  made  it  possible  to  markedly  reduce  the  death 
rate  in  the  underdeveloped  countries,  and  the  peoples  of  these  countries  are 
demanding  measures  that  will  prevent  the  diseases  that  now  account  for  the 
relatively  high  death  rate.  With  the  existing  high  birth  rates  and  the  almost 
certain  further  reduction  of  death  rates,  the  rate  of  population  growth  will  be 
accelerated.  The  health,  well-being,  and  even  the  peace  of  the  world,  is  threat- 
ened by  what  has  been  called  the  population  explosion. 

The  danger  we  face  must  be  recognized,  not  only  by  the  Government  of  the 
United  States,  but  by  the  governments  of  all  the  countries  of  the  world.  Methods 
of  reducing  the  birth  rate  and  family  planning  are  available.  Better  methods  are 
needed,  and  research  designed  to  develop  better  methods  is  certainly  indicated. 
But,  we  cannot  wait  for  the  perfect  contraceptive.  The  seriousness  of  the  threat 
must  be  brought  home  to  people  throughout  the  world,  and  the  best  known 
methods  of  family  planning  should  be  made  available  to  all  people,  and  as  rapidly 
as  possible.  Since  all  known  methods  of  reducing  the  birth  rate  have  a  medical 
basis,  and  therefore  logically,  should  have  medical  supervision,  the  logical  place 
for  programs  of  family  planning  and  birth  reduction  is  in  the  health  departments 
and  ministries  of  health  of  all  countries.  This  does  not  mean  that  there  are  not 
other  important  factors  to  be  considered  in  stemming  the  rising  tide  of  human 
population.  There  is  need  for  education  of  the  population,  so  that  they  under- 
stand the  tlu-eat  of  overpopulation.  There  is  need  for  the  sociologists,  skilled  in 
motivating  people,  to  take  the  necessary  steps  to  prevent  unwanted  pregnancies 
and  to  limit  family  size  to  that  which  can  be  given  adequate  food,  adequate 
housing,  and  education.  There  is  also  need  for  basic  research  in  the  physiology 
of  reproduction  to  make  available  more  effective  and  more  acceptable  means  by 
which  this  can  be  accomplished.  The  time  is  long  overdue  when  this  Nation  and 
every  other  nation  should  recognize  the  problem  of  overpopulation  as  one  requiring 
the  attention  of  the  best  minds  and  adequate  resources  to  accomplish  this  purpose. 
Every  physician  in  this  country  and  every  physician,  and  midwife,  in  other 
countries  should  be  well-informed  of  the  problem  and  equipped  and  motivated  to 
give  help  to  all  families  in  limiting  family  size. 

It  is  encouraging  that  the  Congress  of  the  United  States  is  concerned  with  this 
problem  and  that  Senator  Gruening  and  his  colleagues  have  proposed  action  on 
the  part  of  the  U.S.  Government  to  deal  with  this  most  serious  problem  of  health 
and  well-being  of  the  peoples  of  the  United  States  and  of  the  world. 

BIOGRAPHIC    statement:    LESLIE    CORSA,    JR. 

Senator  Gruening.  Our  next  witness  is  Dr.  Leslie  Corsa,  Jr.  He  is 
a  resident  of  Ann  Arbor,  Mich.,  where  he  is  director  of  the  Center  for 
Population  Planning  at  the  School  of  Public  Health  at  the  University 
of  Michigan.  Dr.  Corsa  is  also  chairman  of  the  American  Public 
Health  Association's  Program  Area  Committee  on  Population  and 
Public  Health,  the  connnittee  founded  to  implement  the  now 
historical  American  Public  Health  Association's  1959  policy  on 
population.  The  subcommittee  understands  that  Dr.  Corsa's  com- 
mittee is  working  on  a  publication  entitled  "Population  and  Public 
Health,  a  Guide  for  State  and  Local  Health  Agencies." 

Born  October  10,  1920,  in  Brooklyn,  N.Y.,  Dr.  Corsa  received 
his  M.D.  from  Harvard  University  in  1946,  and  his  M.P.H.  from 
Harvard  in  1952.     He  served  for  11  years  as  chief  of  the  Bureau  of 
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Maternal  and  Child  Health,  California  State  Department  of  Public 
Health,  where  his  responsibilities  included  population  planning. 

As  a  member  of  the  staff  of  the  Population  Council  of  New  York,  he 
has  worked  in  Pakistan  and  Turkey.  He  has  also  been  a  consultant 
to  the  Agency  for  International  Development  where  he  specifically 
worked  on  population  matters. 

Dr.  Corsa  and  his  wife  Patricia  have  five  children. 

He  has  been  a  diplomate  for  the  American  Board  of  Pediatrics  and 
the  American  Board  of  Preventive  ^Medicine.  In  19G4  he  received  the 
Sippy  Award  for  the  Western  Branch,  from  the  American  Public 
Health  Association.  He  is  a  fellcw  of  the  American  Academy  of 
Pediatrics,  and  the  American  Public  Health  Association,  a  member  of 
the  Alameda-Contra  Costa  Medical  Association,  the  California 
Medical  Association,  the  American  Medical  Association,  the  American 
Association  for  the  Advancement  of  Science,  and  the  Population 
Association  of  America. 

Dr.  Corsa,  we  would  be  happy  to  have  you  testify  in  whatever  way 
you  see  fit. 

STATEMENT  OF  DR.  LESLIE  CORSA,  JR.,  DIRECTOR,  CENTER  FOR 
POPULATION  PLANNING,  SCHOOL  OF  PUBLIC  HEALTH,  UNI- 
VERSITY OF  MICHIGAN 

Dr.  Corsa.  Thank  you,  Mr.  Chairman.  I  should  add  that  I  have 
the  honor  of  being  a  fellow  medical  alumnus  of  our  good  chairman 
today. 

Senator  Gruening.  Very  good. 

Dr.  Corsa.  I  think  it  is  clear  from  what  you  have  mentioned 
already  of  my  activities,  both  in  domestic  and  foreign  population  work, 
of  my  interest  in  support  of  Senate  bill  1676.  I  do  not  know  if  you 
noticed  in  the  papers  yesterday,  but  not  only  have  I  recently  moved 
from  California  to  a  more  eastern  position  to  work  full-time  in  this 
area,  but  my  former  boss  has  just  resigned  as  the  State  health  director 
of  California  to  take  the  key  position  in  the  Agency  for  International 
Development  to  see  that  population  activity  there  moves  forward. 

In  view  of  the  limited  time  now  and  the  fact  that  you  have  already 
heard  ample  testimony  earlier  and  today  on  the  extent  and  urgency 
of  many  of  the  world  and  domestic  problems  that  we  face,  I  shall 
limit  my  remarks  to  what  I  believe  to  be  two  of  the  most  important 
kinds  of  beginning  action  in  the  United  States  that  could  be  greatly 
facilitated  by  the  increased  Federal  Government  participation  that  is 
proposed  in  your  bill. 

Senator  Gruening.  Dr.  Corsa,  you  need  not  feel  any  time  limita- 
tion.    We  shall  give  you  all  the  time  you  desire  to  have. 

Dr.  Corsa.  Thank  you. 

The  first  is  the  action  being  taken  to  provide  family  planning 
services  for  the  economically  disadvantaged  of  our  Nation  through 
making  family  planning  services  one  of  the  basic  health  services  pro- 
vided by  our  State  and  local  health  agencies.  The  second  is  the 
need  and  attempt  to  catch  up  with  the  long  lags  of  the  past  in  research 
and  training  in  population  planning  by  our  universities  as  already 
alluded  to  by  Dr.  Stebbins. 

With  regard  to  the  first,  the  high  fertility  rate  of  the  poor  in  the 
United  States  and  the  difficulties  of  the  poor  in  obtaining  family 
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planning  information  and  services  are  well  known  to  us  all  and  have 
recently  been  very  weU  summarized  in  the  National  Academy  of 
Sciences  Report  on  "The  Growth  of  U.S.  Population."  I  am  also 
making  available  to  your  committee  more  detailed  reports  on  fam- 
ily planning  in  the  United  States  which  have  just  been  prepared  for 
the  hrst  International  Conference  on  Family  Planning  Programs,  to 
be  held  in  Geneva  next  week,  and  the  second  World  Population  Con- 
ference, which  will  be  held  in  Belgrade  in  the  following  week. 

FAMILY  planning:    A  BASIC  HEALTH  SERVICE 

Progress  in  making  family  planning  services  available  to  the  poor, 
the  economically  disadvantaged  in  the  United  States,  may,  however, 
not  be  as  well  known  yet.  You  mentioned  earlier  the  1959  policy 
statement  of  the  American  Public  Health  Association,  and  inci- 
dentally, I  am  officially  speaking  for  the  association  here  today,  as 
well  as  for  myself  and  the  University  of  Michigan.  The  association 
did  make  a  very  important  policy  statement  in  1959,  which  was  one 
of  the  keystones  in  the  action  that  has  followed,  in  which  it  recognized 
and  accepted  public  health  responsibilities  in  this  field  and  took 
leadership  toward  nationwide  action. 

I  am  sure  you  are  aware  also  that  in  1964,  not  only  did  the  American 
Public  Health  Association  reemphasize  this  position,  but  important 
new  positions  were  taken  by  the  American  Medical  Association  and 
the  American  Public  Welfare  Association,  and  that  similar  support 
has  come  in  recent  years  from  many  other  National  and  State  organi- 
zations concerned  with  the  health  and  welfare  of  the  people  of  this 
country. 

Senator  Gruening.  The  AMA  policy  statement  has  already  been 
inserted  in  the  record  of  the  June  23  hearing,  and  I  anticipate  that  the 
APWA  statement  may  be  presented  by  a  witness  from  that  organiza- 
tion in  the  near  future.  However,  it  would  be  useful  at  this  time  to 
have  the  APHA  policy  statements  of  1959  and  1964  made  a  part  of 
this  hearing  record  if  you  will  be  kind  enough  to  supply  them,  Dr. 
Corsa. 

Dr.  Corsa.  I  will. 

Senator  Gruening.  Thank  you. 

(The  documents  referred  to  follow:) 

Exhibit  143 

American    Public   Health  Association    Policy   Statement   on   the   Popu- 
lation Problem,  Adopted  October  21,  1959.) 

The  following  policy  statement  was  adopted  by  the  Governing  Council, 
American  Public  Health  Association,  at  its  87th  annual  meeting  in  Atlantic 
City,  N.J.,  October  21,  1959. 

The  Population  Problem 

There  is  today  an  increase  of  population  which  threatens  the  health  and  well- 
being  of  many  millions  of  people.  In  many  areas  of  the  world  substantial 
population  increase  means  malnutrition  and  outright  starvation.  In  other  areas 
it  may  mean  increased  stress  in  family  life,  reduction  of  educational  opportunity, 
and  the  retardation  of  the  industrial  development  on  which  a  nation's  rising 
standard  of  living  depends.     No  problem — whether  it  be  housing,  education,  food 
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supply,  recreation,  communication,  medical  care — can  be  effectively  solved  today 
if  tomorrow's  population  increases  out  of  proportion  to  the  resources  available 
to  meet  those  problems. 

The  patterns  of  family  life  directly  affect  human  health  and  individual 
capacities.  Serious  public  health  problems  are  posed  wlien  famil^y  size  impairs 
ability  to  substain  a  liealthful  way  of  life,  when  childbearins  may  affect  adversely 
the  licalth  of  the  motlicr  and  her  offspring,  when  the  cultural  and  spiritual  aspira- 
tions of  the  family  are  frustrated  by  sterility. 

The  interpla}'  of  the  biological,  ecologic,  cultural,  and  economic  factors  that 
operate  to  produce  population  change  is  not  adeciuately  understood.  P]specially 
lacking  is  scientific  knowledge  concerning  human  fertilit.y.  However,  the  healthful 
effects  of  family  planning  and  spacing  of  births  has  been  recognized  by  leaders 
of  all  major  rehgious  groups,  as  well  as  by  leaders  in  medicine,  welfare,  and  public 
affairs.  Several  methods  are  now  available  for  the  regulation  of  conception, 
one  or  another  of  which  may  be  selected  as  medically  appropriate,  as  economically 
feasible,  or  as  consistent  with  the  creed  and  mores  of  the  family  concerned. 

The  public  health  profession  has  long  taken  leadei-ship  in  defeating  disease, 
disability,  and  death.  It  must  now  assume  equal  leadership  in  understanding 
pubhc  health  imphcations  of  population  imbalance  and  in  taking  appropriate 
action. 

The  American  Public  Health  Association,  retaining  cognizance  of  the  principle 
of  religious  freedom  by  all  religious  groups  as  expressed,  for  example,  in  the  first 
amendment  of  the  Constitution  of  the  United  States,  believes  therefore  that: 

1.  Public  health  organizations  at  all  levels  of  government  should  give 
increased  attention  to  the  impact  of  po])ulation  change  on  health. 

2.  Scientific  research  should  be  greatlj'  expanded  on  (a)  all  aspects  of 
human  fertility;  and  (b)  the  interplay  of  biological,  psychological,  and  socio- 
economic factors  influencing  population  change. 

3.  Public  and  private  programs  concerned  with  population  growth  and 
family  size  should  be  integral  parts  of  the  health  program  and  should  include 
medical  advice  and  services  which  are  acceptable  to  the  individuals  con- 
cerned. 

4.  Full  freedom  should  be  extended  to  all  population  groups  for  the 
selection  and  use  of  such  methods  for  the  regulation  of  family  size  as  are 
consistent  with  the  creed  and  mores  of  the  individuals  concerned. 
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American  Public  Health  Association  Policy  Statement  on  the  Population 

Problem  Adopted  October  4,   1964 

Policy  Statement  on  Population 

The  following  statement  was  adopted  by  the  Governing  Council  of  the  American 
Public  Health  Association,  at  the  92d  Annual  Meeting  in  New  York,  N.Y., 
October  4,  1964. 

Since  adoption  of  the  1959  policy  statement  on  population  ])y  the  American 
Public  Health  Association,  public  concern  over  world  and  national  population 
problems  has  accelerated  more  than  has  public  action  to  solve  them. 

In  the  United  States,  an  increasing  numlx-r  of  official  health  and  welfare  agen- 
cies have  instituted  programs  of  family  planning  to  reduce  the  incidcmce  of  un- 
wanted pregnancies,  illegal  abortions  and  maternal  and  perinatal  mortality  and 
morbidity.  Governing  bodies,  from  the  Congress  of  the  United  States  to  town 
councils,  have  voted  to  make  family  planning  information  and  services  availal^le, 
but  millions  of  Americans  are  still  denied  such  help  as  a  part  of  the  health  or 
welfare  services  provided  them  from  tax  funds. 

Although  both  tax  and  private  funds  are  supporting  research  on  reproduction 
related  to  birth  and  population  control  and  remarkable  advances  in  contraceptive 
technology  are  emerging,  the  National  Academy  of  Sciences  has  clearly  indicated 
how  great  are  the  unmet  needs  in  research  and  training. 

Governments  of  developing  nations  are  officially  recognizing  rapid  population 
growth  as  a  serious  deterrent  to  improved  well-being  of  their  people.  Increasingly, 
they  are  adopting  national  policies  and  initiating  national  programs  of  family  plan- 
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ning.     To  implement  these  programs,  many  seek  technical  assistance  which  re- 
mains difficult  to  obtain  from  governmental  som'ces. 

These  events  call  for  added  leadership  by  the  pubUc  health  profession  in  under- 
standing and  acting  upon  pubHc  health  impHcations  of  rapid  population  growth. 
The  American  Public  Health  Association,  therefore,  beheves  it  important  to 
reaffirm  its  1959  poUcy  statement,  dedicates  itself  to  intensified  study  and  action 
on  population  problems  and  urges  that: 

1.  Federal,  State,  and  local  governments  in  the  United  States  include 
family  planning  as  an  integral  part  of  their  health  programs,  make  sufficient 
funds  and  personnel  available  for  this  purpose,  and  insure  such  freedom  of 
choice  of  methods  that  persons  of  all  faiths  have  equal  opportunities  to  ex- 
ercise their  choice  without  offense  to  their  consciences. 

2.  Federal  and  State  Governments,  foundations,  universities,  and  other 
research  institutions  give  higher  priority  to  the  need  for  more  research  and 
training  on  all  aspects  of  population  problems. 

3.  The  United  States  expand  its  technical  assistance  in  population  pro- 
grams to  those  nations  requesting  it  and  urge  efforts  by  the  World  Health 
Organization  and  other  appropriate  international  agencies  to  do  Ukewise. 

STATES,   LOCAL  HEALTH  DEPARTMENTS  INCREASE  FAMILY  PLANNING 

PROGRAMS 

Dr.  CoRSA.  The  change  that  has  occurred  in  State  and  local  health 
department  programs  in  family  planning  in  the  past  few  years  is  quite 
dramatic.  Prior  to  1960,  only  seven  States  in  the  United  States — 
Alabama,  Florida,  Georgia,  Mississippi,  North  Carolina,  South 
Carolina,  and  Virginia — included  family  planning  as  a  regular  part  of 
their  public  health  services.  California  in  1961,  Maryland  in  1962, 
and  Colorado  and  Kansas  by  mid-1963  had  initiated  some  family 
planning  services,  but  in  a  total  of  only  18  local  health  departments  at 
that  time.  Just  1  year  later,  in  mid-1964,  the  District  of  Columbia 
and  seven  additional  States — Indiana,  Kentucky,  Michigan,  North 
Dakota,  Oklahoma,  Tennessee,  and  Wisconsin — reported  that  they, 
too,  had  provided  some  new  services  in  this  field. 

Now,  in  mid-1965,  11  more  States — Arizona,  Arkansas,  Illinois, 
Maine,  Nevada,  New  Jersey,  New  Mexico,  New  York,  Texas,  Wash- 
ington, and  West  Vu'ginia — have  added  services  in  the  past  year. 
The  total  of  local  health  departments  is  now  716,  plus,  of  course,  the 
76  in  Puerto  Rico.  This  is  progress  at  a  rate  that  is  seldom  seen  in 
health  services  in  this  country,  and  reflects,  I  believe,  the  very  genuine, 
widespread  public  concern  and  recognition  that  the  poor  should  no 
longer  be  deprived  of  this  essential  element  of  good  medical  care  just 
because  most  of  their  medical  services  are  financed  by  tax  funds. 

This  public  concern,  as  you  know,  has  been  reflected,  particularly 
this  past  year,  too,  in  the  revision  of  a  sizable  number  of  partly 
restrictive  State  laws  in  this  field  to  make  these  programs  more  easUy 
carried  out. 

AVAILABLE    FAMILY    PLANNING    PROGRAMS    DO    NOT    MEET    NEEDS 

The  change,  in  reality,  though,  is  just  beginning.  At  the  moment, 
despite  these  figures,  less  than  20  percent  of  the  Nation's  local  health 
departments  provide  any  famUy  planning  services  at  aU,  and  not  a 
single  program  yet  meets  the  needs  for  its  area.  Federal  financial 
support  primarily  from  the  increased  maternal  and  child  health  grants 
to  the  States  in  recent  years,  from  the  special  maternity  and  infant 
care  project  funds,  established  under  the  Mental  Retardation  Act  of 
1963,   and  from  community  project  funds  established  through  the 
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Economic  Opportunity  Act  of  1964  have  aided  some  of  these  devehjp- 
ments.  But  much  more  financial  and  technical  supports  from  the 
Federal  Government  are  going  to  be  necessary  if  adequate  services  are 
to  become  available  nationally. 

The  great  vacuums  of  knowledge  and  of  trained  personnel  in  this 
field  have  been  already  well  summarized  also  by  the  National  Academy 
of  Sciences  in  its  19G3  report  on  "The  Growth  of  World  Popuhition," 
which  made  a  number  of  very  specific  and  sound  recommendations 
mth  regard  to  filling  these  vacuums.  One  basic  problem  is  that 
because  of  the  controversial  nature  of  these  programs,  essential  support 
for  research  and  training  has  been  very  minimal  in  the  past  and  talent 
has  gone  to  fields  that  are  much  better  supported  and  much  more 
socially  acceptable.  It  will  take  years  to  catch  up  in  all  of  the  fields 
of  knowledge  which  can  contribute  to  solutions  in  this  area,  notably 
reproductive  biology,  where  the  greatest  increase  in  support  already 
has  occurred,  demograpln'^,  public  health,  the  behaviorial  sciences, 
economics,  education,  statistics,  and  administration. 

AMERICAN     UNIVERSITIES     TAKE     STEPS     TO     HELP     MEET     POPULATION 

CHALLENGE 

American  universities  have  been  leaders  in  developing  the  relatively 
new  field  of  demography  in  the  past  generation,  and  a  few  are  now 
developing  new  imiversitywide  population  programs  of  research  and 
training,  so  far  largely  financed  by  private  fimds.  The  University 
of  Michigan's  population  program  is  a  good  example.  Established 
in  February  by  the  regents  and  supported  initially  by  a  $3  million 
grant  from  the  Ford  Foundation,  it  is  headed  by  a  top-level  policy 
group  chaired  by  the  vice  president  for  administrative  affairs  of  the 
university,  to  implement,  stimulate,  and  coordinate  activities  through- 
out the  entire  university.  It  includes  three  special  centers  for  research 
and  training  in  demography,  reproductive  biology,  and  population 
planning. 

A  variety  of  special  courses  are  being  developed  to  meet  the  needs 
of  trainees  from  all  parts  of  the  world  similar  to  those  Dr.  Stebbins 
just  indicated  were  being  developed  at  Hopkins,  and  a  Ande  range  of 
laboratory  and  field  studies  is  being  initiated  in  Ann  Arbor,  in  Metro- 
politan Detroit,  and  around  the  globe. 

Not  only  Johns  Hopkins  but  also  Harvard,  North  Carolina,  and 
Pittsburgh  are  developing  similar  programs,  and  other  universities 
are  establishing  more  limited  activities  at  the  present  time.  A  start 
has  been  made  and  one  important  factor  influencing  the  rate  of  devel- 
opment of  these  facilities  will  be  the  extent  to  which  the  U.S.  Govern- 
ment, and  particularly  the  Department  of  State  and  the  Department 
of  Health,  Education,  and  Welfare,  promote  and  support  such 
efforts. 

The  American  Public  Health  Association,  in  commenting  upon 
House  Resolution  7765  this  year,  is  already  on  record  indicating  that 
several  programs  of  the  Department  of  Health,  Education,  and 
Welfare,  the  Office  of  Economic  Opportunity,  and  others  in  the 
Federal  establishment  can  contribute  vital  assistance  to  State  and 
local  population  programs,  and  has  expressed  its  disappointment  at 
the  lack  of  initiative  "evidenced  by  the  U.S.  Public  Health  Service,  the 
Children's  Bureau,  and  the  Office  of  Economic  Opportunity  in  their 
1966  budget  requests. 
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APHA   SUPPORTS   S.    1676 


The  association  commends  you,  Senator  Gruening;,  and  yonr  co- 
sponsors  for  introdacing-  S.  1676,  strongly  supports  the  bill,  and  urges 
its  prompt  adoption  by  the  Congress  as  clear  evidence  that  the 
United  States  recognizes  the  serious  domestic  and  world  population 
problems  that  exist,  and  that  it  intends  to  place  the  full  resources  of 
its  Government  and  people  in  support  of  effective  means  to  solve 
them. 

I  believe  that  the  favorable  response  that  you  will  receive  from  the 
State  and  White  House  Conferences  alone  will  make  your  efforts  worth- 
while, but  the  need  for  at  least  two  high-level  sparkplugs  in  two  of  the 
key  Departments  (State  and  HEW)  of  om'  Government  is  also  urgent. 

Senator  Gruening.  Well,  thank  you  very  much,  Dr.  Corsa. 

I  have  a  few  questions  I  woidd  like  to  ask  you. 

You  speak  of  the  lack  of  initiative  evidenced  by  the  U.S.  Public 
Health  Service  and  the  Children's  Bm-eau.  I  wish  you  woidd  elabo- 
rate on  that. 

I  think  there  has  been  a  great  hesitancy  on  the  part  of  Federal  agen- 
cies to  take  any  part  in  this  activity  on  the  ground  that  it  is  contro- 
versial and  they  might  be  subject  to  criticism.  I  hope  that  that  idea 
will  die  rapidl3^  The  evidence  is  overwhelming  that  these  bureaus 
lag  behind  public  sentiment,  far  behind.  Even  the  Congress  has 
been  rather  slow  in  taking  this  up. 

NEED    TO    IMPLEMENT    PRESIDENT'S    DECLARATION 

But  I  am  hopefid  now  that  as  a  residt  of  these  hearings  and  the  very 
manifest  evidence  of  widespread  interest  and  support,  there  will  be  a 
different  attitude,  especially  in  view  of  President  Johnson's  declara- 
tions on  the  subject,  which  I  would  interpret  to  be  a  mandate  to  the 
heads  of  his  various  agencies  concerned  with  this  problem — AID,  the 
Public  Health  Service,  and  the  Department  of  Health,  Education,  and 
Welfare.     I  am  hopeful  that  that  would  be  the  case. 

Have  you  any  specific  examples  of  where  aid  was  requested  from 
these  Federal  agencies  and  was  not  forthcoming? 

Dr.  CoRSA.  Not  really.  The  problem  is  that,  as  is  the  case  with 
foreign  aid  particularly — but  this  is  true  within  the  country,  too — aid 
normally  is  not  requested  unless  there  is  some  likelihood  of  obtaining 
it.  The  association  was  speaking  to  the  1966  budget,  which  was 
put  together  before  the  President  spoke,  and  I  think  you  are  quite 
right  that  the  statements  that  have  been  made  since  January,  and 
particularly  the  actions  of  your  committee,  should  remove  the  fears 
which  have  existed  in  some  parts  of  the  administration  to  propose 
budget  requests.     I  think  this  has  been  the  main  problem  so  far. 

Senator  Gruening.  Well,  vv-e  shall  do  everything  we  can  to  stimu- 
late their  active  interest  and  participation,  and  I  think  it  will  be 
forthcoming. 

You  spoke  of  various  State  programs  being  insufficient.  I  think 
that  is  fairly  clear,  too.  But  is  this  largely  a  matter  of  funds,  or  is  it 
a  matter  of  lack  of  trained  personnel,  or  lack  of  giving  the  proper 
empliasis  to  this  aspect  of  public  health? 

Dr.  CoRSA.  It  is  a  combination,  I  think,  both  of  a  limitation  of 
funds,  which  I  think  is  the  most  critical  in  the  United  States,  as 
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contrasted  to  overseas,  and  to  limitation  of  not  necessarily  trained 
personnel  but  personnel  with  knowledge  in  this  particular  area. 

NEED  FOR  BASIC  TRAINING  OF  PEOPLE  IN  PUBLIC  HEALTH 

There  is  going  to  be  need,  if  the  job  is  to  be  done  well,  for  a  great 
amount  of  training  on  the  job  of  people,  basic  training  of  people  in 
public  health  who  can  do  the  job  but  have  limited  training  and  knowl- 
edge in  the  areas  of  reproductive  biology,  demography,  et  cetera. 
The  real  limitation  that  has  been  true  in  most  cases  so  far  has  been 
difficulty  in  getting  sufficient  funds  to  move  as  fast  as  the  demands 
have  come  from  the  people  when  services  are  started. 

Senator  Gruening.  I  am  very  much  interested  in  your  new  assign- 
ment as  director  of  the  Center  for  Population  Planning  at  the  School 
of  Public  Health  at  the  University  of  ^Michigan.  Could  you  give  us  a 
little  detail  of  how  this  is  going  to  be  organized,  what  your  program 
is  going  to  be,  what  you  hope  it  Avill  be,  how  many  people  you  have, 
and  so  forth,  on  your  staff?  It  will  be  of  interest  to  see  how  a  new 
agency  of  that  kind  starts  functioning  and  what  its  hopes  and  objec- 
tives are. 

Dr.  CoRSA.  Well,  we  are  just  starting,  so  there  is  not  too  much 
I  can  say. 

This  particular  center,  as  I  indicated,  is  one  of  three  in  the  Uni- 
versity of  Michigan  population  program.  A  world-famous  demo- 
grapliic  center  has  existed  there  for  several  years,  the  Population 
Study  Center,  under  Dr.  Ronald  Freedman.  It  is  continuing  and 
expanding  in  its  activities,  concentrating  in  the  general  area  of  demog- 
raphy. There  has  been  in  the  medical  school  a  certain  amount  of 
activity  in  the  area  of  reproductive  biology  which  is  now  being 
greatly  augmented  as  a  Center  for  Reproductive  Biology  which  ■will  be 
concerned  prhnarily  Avith  laboratoiy  research  and  training  in  tliis  area. 

The  tliird  center,  the  Center  for  Population  Planning  in  the  School  of 
Public  Health,  is  concerned  with  developing  and  pulling  together 
knowledge  from  aU  fields — the  eight  that  I  mentioned  and  possibly 
some  others — to  help  bring  this  technical  knowledge  to  the  people, 
both  in  the  United  States  and  overseas.  Our  proposed  staff  will  be 
something  on  the  order  of  10  or  a  dozen  professional  staff  in  Ann  Arbor 
and  an  indeterminate  number  working  in  the  field  in  different  parts  of 
the  world. 

Senator  Gruening.  The  State  of  Michigan  seems  to  be  fairly  in  the 
vanguard  of  activity  in  this  field.  We  had  as  a  witness  here  Mr. 
John  Martin,  the  chairman  of  the  Repul)lican  State  committee,  who 
gave  a  very  emphatic  endorsement  of  activities  in  this  field.  I  shared 
a  CBS  broadcast  program  with  Senator  Hart,  of  Michigan,  who  is  a 
Catholic  and  who  was  selected  for  that  reason,  and  he  strongly 
endorsed  this  program  of  making  information  available  upon  request 
as  widely  as  possible.  I  understand  there  are  other  activities  of  that 
kind  in  certain  of  the  counties  there,  which  is  very  gratifying. 

Dr.  CoRSA.  The  legislature  did  pass  a  bill  this  spring  authorizing 
family  planning  services  and  information  activities  in  both  the  State 
and  local  health  and  welfare  departments.  There  will  be  considerable 
increased  activity  in  Michigan. 

Senator  Gruening.  Would  it  be  possible  for  you  to  supply  a  copy 
of  that  bill? 
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Dr.  CoRSA.  I  would  be  glad  to. 
(The  two  bills  follow:) 

Exhibit  145 

State  of  Michigan  Acts  Nos.  302  and  303 

(Two  bills  enacted  by  the  Michigan  State  Legislature  authorizing  family  planning 
services  and  information  activities  in  both  State  and  local  health  and  welfare 
departments: 

(1)  State  of  Michigan  Act  No.  302,  Public  Acts  of  1965,  approved  by 
Governor  July  22,  1965. 

(2)  State  of  Michigan  Act  No.  303,  Public  Acts  of  1965,  approved  by 
Governor  July  22,  1965.) 

Act  No.  302,  Public  Acts  of  1965,  Approved  by  Governor,  July  22,  1965 

State  of  Michigan,  73d  Legislatxjee,  Regular  Session  of  1965 

Introduced  by  Representatives  Ryan,  Gray,  Snyder,  Cater,  George  Montgomery, 

Mrs.  Elliott,  Mrs.  McCoUough,  Traxler,  Farnsworth,  and  P'ord 
Representatives  Mrs.  Young,  McNeely,  Mahalak,  and  Starr  named  as  cosponsors 

ENROLLED    HOUSE    BILL   NO.    2251 

An  act  to  amend  Act  No.  280  of  the  Public  Acts  of  1939,  entitled  as  amended 
"An  act  to  protect  the  welfare  of  the  people  of  this  state;  to  provide  general 
relief,  hospitalization,  and  infirmary  care  other  than  hospitalization,  to  poor  or 
unfortunate  persons:  to  provide  for  compliance  by  this  state  with  the  provisions 
of  the  social  security  act:  to  provide  protection,  welfare  and  assistance  to  aged  per- 
sons, dependent  children,  the  blind,  and  the  permanently  and  totally  disabled;  to 
create  a  state  department  of  social  welfare;  to  prescribe  the  powers  and  duties  of 
said  department;  to  provide  for  the  interstate  and  intercounty  transfer  of  de- 
pendents; to  create  county,  district  and  city  departments  of  social  welfare;  to 
create  within  the  county  departments,  bureaus  of  social  aid  and  certain  other 
bureaus,  divisions  and  offices  thereunder;  to  prescribe  the  powers  and  duties  of 
said  departments,  bureaus  and  officers;  to  provide  for  appeals  in  certain  cases; 
to  prescribe  the  powers  and  duties  of  the  state  department  of  social  welfare  with 
respect  to  county,  district  and  city  departments  of  social  welfare ;  and  to  prescribe 
penalties  for  the  violation  of  the  provisions  of  this  act,"  as  amended,  being  sec- 
tions 400.1  to  400.90  of  the  Compiled  Laws  of  1948,  by  adding  a  new  section  14b. 

The  People  of  the  State  of  Michigan  enact: 

Section  1.  Act  No.  280  of  the  Public  Acts  of  1939,  as  amended,  being  sections 
400.1  to  400.90  of  the  Compiled  Laws  of  1948,  is  hereby  amended  by  adding  a 
new  section  14b  to  read  as  follows: 

"Sec.  14b.  The  commission,  and  under  its  supervision,  county,  city  and  district 
departments  of  social  welfare,  may  provide  written  or  oral  notice  to  recipients  of 
pubhc  assistance  of  the  availability  of  advice  and  treatment  in  family  planning. 
Such  notice  sliall  include  a  statement  that  receipt  of  public  assistance  is  in  no 
way  dependent  upon  a  request  or  nonrequest  for  family  planning  services.  No 
effort  shall  be  made  to  suggest  or  persuSde  recipients  to  request  or  not  request 
family  planning  services.  The  commission,  and  under  its  supervision,  county, 
city  and  district  departments  of  social  welfare  may  make  available  upon  request 
of  recipients  of  public  assistance  advice  and  treatment  in  family  planning  by 
referral  upon  request  of  the  recipient  to  a  pubhc  agency  or,  on  a  contractual  basis, 
to  a  private  agency  of  the  recipients  choice.  Such  family  planning  services  shall 
be  made  available  in  accordance  with  rules  and  regulations  promulgated  by  the 
commission  under  law." 

This  act  is  ordered  to  take  immediate  effect. 


Clerk  of  the  House  of  Representatives, 


Secretary  of  the  Senate. 
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Act  No.  303,  Public  Acts  of  1965,  Approved  by  Governor  July  22,  1965 

State  of  Michigan,  73d  Legislature,   Regular  Session  of  1965 

Introduced  by  Representatives  Ryan,  Gray,  Snyder,  Cater,  George  Montgomery, 
Mrs.  Elliott,  Mrs,  McCollough,  Traxler,  Farnsworth,  and  Ford 

Representatives  Mrs.  Young,  McNeely,  Mahalak,  and  Starr  named  as  cosponsors 

ENROLLED    HOUSE    BILL    NO.   2262 

An  Act  to  amend  Act  No.  146  of  the  Public  Acts  of  1919,  entitled  "An  act  to 
protect  the  pubhc  health;  to  provide  for  the  appointment  of  a  state  health  com- 
missioner, deputy  state  health  commissioner  and  state  advisory  council  of  health; 
to  prescribe  the  compensation,  powers  and  duties  thereof,  the  powers  and  duties 
of  township,  village  and  city  health  officers  and  health  boards;  and  to  abolish  the 
state  board  of  health,"  as  amended,  being  sections  325.1  to  325.13  of  tlie  Compiled 
Laws  of  1948,  by  adding  a  new  session  7a. 

The  People  of  the  Stale  of  Michigan  enact: 

Section  1.  Act  No.  146  of  the  Public  Acts  of  1919,  as  amended,  being  sections 
325.1  to  325.13  of  the  Compiled  Laws  of  1948,  is  hereby  amended  by  adding  a 
new  section  7a  to  read  as  follows : 

Sec.  7a.  The  state  health  commissioner,  and  under  his  supervision,  health 
departments  or  boards  of  counties,  districts  and  cities  may  provide  written  or 
oral  notice  to  medically  indigent  women  of  the  availabiHty  of  family  planning 
services.  Such  notice  shall  state  that  receipt  of  public  health  services  is  in  no 
way  dependent  upon  a  request  or  nonrcquest  for  family  planning  services.  No 
effort  shall  be  made  to  suggest  or  persuade  any  medically  indigent  woman  to 
request  or  not  request  family  planning  services.  The  state  health  commissioner, 
and  under  his  supervision,  health  departments  or  boards  of  counties,  districts 
and  cities  may  provide  family  planning  services  to  medically  indigent  women 
upon  their  request  in  accordance  with  rules  and  regulations  promulgated  by  the 
commissioner  under  law." 

This  act  is  ordered  to  take  immediate  effect. 


Clerk  of  the  House  of  Repnsentalives. 


Secretary  of  the  Senate. 
DESIRABILITY   OF   COORDINATED    UNIVERSITY   RESEARCH 

Senator  Gruening.  With  the  increasing  interest  and  activities  in 
various  areas,  do  you  anticipate  a  lot  of  dupHcation?  Is  there  not 
some  desirability  that  this  research  be  more  or  less  coordinated? 

Of  course,  that  is  one  of  the  things  we  hope  these  two  new  positions 
in  State  and  HEW,  if  this  legislation  is  passed,  will  help  to  bring 
about.  Inevitably,  when  a  subject  awakens  interest,  a  lot  of  univer- 
sities become  interested  and  want  to  be  active.  While  this  is  desir- 
able, there  is  also  a  danger  of  duplication,  perhaps  needless  duplica- 
tion, whereas,  if  the  efforts  were  coordinated,  the  money  expended 
will  go  much  further  and  produce  better  results.  Have  you  any 
thoughts  on  that  subject? 

Dr.  CoRSA.  Just  two.  The  first  is  that  at  the  present  stage  of 
development,  there  is  no  danger  of  this.  The  job  to  be  done  is  fan- 
tastically greater  than  any  of  the  foreseen  resources. 

AMERICAN   PUBLIC    HEALTH   ASSOCIATION   TO    HELP    COORDINATE 

ACTIVITIES 

The  second  is,  we  are  aware  of  this  problem  and  as  one  means  to 
do  something  about  it,  the  American  Public  Health  Association  is 
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helping  establish  a  special  committee  of  the  educational  institutions 
involved  to  coordinate  as  much  of  their  activities  as  is  possible. 

Senator  Gruening.  Is  there  any  scientific  publication  dealing  pri- 
marily or  specifically  with  this  subject? 

Dr.  CoRSA.  There  are  half  a  dozen  scientific  journals  in  the  general 
area  of  demography.  There  are  several  special  medical  journals  in 
the  area  of  reproductive  biology,  and  from  there  on,  it  spills  over  into 
about  a  thousand  journals  covering  all  of  the  other  ramifications. 
I  do  not  know  of  any  special  one. 

Senator  Gruening.  I  imagine  you  are  familiar  with  the  work  of 
Dr.  Robert  Cook  in  this  field,  which  is  very  useful? 

Dr.  CoRSA.  Very. 

Senator  Gruening.  Tell  me,  have  you  been  enlisted  in  the  AID 
program  at  any  time? 

consultant  to  aid  in  population 

Dr.  CoRSA.  I  have  served  part  time  from  California  during  the 
past  year  as  a  consultant  to  AID  in  population. 

Senator  Gruening.  Could  you  tell  the  subcommittee  just  of  what 
your  work  consisted?  We  are  interested  in  seeing  how  rapidly  the 
AID  program  is  proceeding.  We  had  information  that  they  were 
doing  something  in  this  field,  but  it  was  rather  under  the  table  and 
not  too  specific.  Could  you  tell  us  just  what  you  did  to  help  the 
program  for  AID  ? 

Dr.  CoRSA.  AID  established,  as  you  know,  about  a  little  over  a 
year  ago,  its  first  position  dealing  solely  with  population  as  part  of  its 
central  health  operations  in  Washington. 

Senator  Gruening.  You  mean  under  Dr.  Leona  Baumgardner? 

Dr.  CoRSA.  Dr.  Baumgardner  and  Dr.  Lee;  yes.  This  position 
was  filled  by  Dr.  Jessup.  The  staff  of  AID  was  doing  very  intensive 
staff"  work  during  the  year,  documenting  the  needs  and  possibilities 
for  the  Agency  to  do  more  in  this  field,  which  most  of  the  staff 
recognized  needed  to  be  done.  My  work  was  primarily  helping  them 
in  obtaining  and  documenting  this  kind  of  information  to  assist  in 
higher  policy  decisions. 

Following  President  Johnson's  January  statement,  Mr.  Bell  did 
develop  and  submit  to  all  of  his  country  units  a  new  and  much  more 
active  statement  of  AID  policy  in  this  field,  which  I  believe  makes  it 
now  possible  for  AID  to  do  its  job  in  this  field. 

Senator  Gruening.  Well,  did  you  get  any  specific  instructions 
from  AID  as  to  what  you  are  supposed  to  do? 

Dr.  CoRSA.  Specific;  yes.  From  time  to  time,  I  was  doing  a 
variety  of  things. 

Senator  Gruening.  What  was  the  nature — were  you  supposed 
to  give  birth  control  information  that  could  be  made  available  in 
various  foreign  countries?     Was  that  part  of  the  assignment? 

prepared  background  documents  for  aid 

Dr.  CoRSA.  No;  that  was  not  part  of  the  assignment.  I  was  pri- 
marily preparing  background  documents,  for  policy  use  in  the  Agency. 
I  did  make  one  overseas  trip  for  the  Agency  to  Pakistan,  where  I 
had  worked  for  the  Population  Council  and  Ford  Foundation  for 
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several  years  to  explore  possibilities  for  actual  AID  participation 
there. 

BIRTH   CONTROL   PROGRAM  IN   PAKISTAN   HELPED    BY   SWEDEN 

Senator  Gruening.  Is  Pakistan  doing  anything  in  the  field  of 
birth  control? 

Dr.  CoRSA.  Very  much. 

Senator  Gruening.  Could  you  tell  us  what  they  are  doing? 

Dr.  CoRSA.  They  have  had  since  1959  a  national  policy  and  pro- 
gram of  birth  control.  They  are  having  some  of  the  same  difficulties 
as  India  is  in  implementing  it.  They  have  recently  made  it  a  program, 
administrativel}^  equal  to  that  of  all  the  rest  of  health,  which  gives 
you  some  indication  of  the  importance  they  put  upon  it.  Tliey  are 
just  now  embarking  on  their  third  5-year  plan,  which  has  a  greatly 
increased  population  element  in  it  which  wiH  be  receiving  support 
from  not  only  American  foundations  and  AID,  but  a  number  of  other 
foreign  governments,  too,  Sweden  being  the  only  one  up  to  this  time 
that  has  supported  its  activities. 

Senator  Gruening.  You  say  Sweden  has  supported  the  population 
control  program  in  Pakistan? 

Dr.  CoRSA.  Yes;  and  Ceylon. 

Senator  Gruening.  Has  the  United  States? 

Dr.  CoRSA.  The  United  States  until  recently  has  not. 

Senator  Gruening.  Sweden  so  far  is  the  only  country,  the  only 
foreign  country? 

Dr.  CoRSA.  Sweden  up  until  about  a  year  or  a  year  and  a  half  ago 
was  the  only  country  that  would  provide  birth  control  technical 
assistance  to  other  governments  on  request. 

Senator  Gruening.  We  have  been  informed  on  that,  and  we  hope 
to  have  the  testimony  of  some  representatives  from  Sweden  along 
this  fine. 

TeU  me,  what  devices  do  they  use  in  Pakistan?  Do  they  use  the 
intrauterine  coil,  or  do  they  use  the  pill,  or  any  other  devices? 

Dr.  CoRSA.  Their  primary  refiance  at  the  moment  is  on  intra- 
uterine devices.  They  do  use  pills,  but  there  are  difficulties  in  use 
with  these  in  these  countries.  They  use  a  whole  range  of  methods, 
but  the  one  on  which  they  have  the  greatest  refiance  is  the  intra- 
uterine de\nce  at  the  moment.  Pakistan  was  the  first  country  in  the 
world  to  set  up  a  national  study  of  intrauterine  devices  and  to  prove 
for  themselves  on  a  very  sound  scientific  basis  that  these  were  an 
important  new  tool  to  add  to  their  program. 

FAMILY    planning    PROGRAMS    IN    CALIFORNIA 

Senator  Gruening.  How  long  did  you  serve  in  Cafifornia? 

Dr.  CoRSA.  Eleven  and  a  half  j^cars. 

Senator  Gruening.  Could  you  tell  us  something  about  the  activi- 
ties there  in  this  field? 

Dr.  CoRSA.  Yes.  There  has  always  been  some  interest  in  State 
and  local  health  departments  and  hospitals  there  to  do  something 
in  this  field,  but  nothing  really  crystallized  until  immediately  following 
the  1959  American  Public  Health  Association  policy  statement, 
when  a  number  of  us  in  Cafifornia  went  back  and  took  steps  to 
implement  this  policy  in  that  State. 
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In  1961  a  similar  policy  statement  was  adopted  in  California  by 
the  State  and  local  health  officers,  which  was  immediately  imple- 
mented, including  the  use  of  Federal  funds.  This  program  has 
advanced  amazingly  rapidly  since  then. 

This  matter  came  up  to  the  legislature  in  1963.  The  legislature 
ducked  the  issue  by  passing  it  to  an  interim  committee,  but  mean- 
while the  programs  have  advanced  very  rapidly  in  the  State,  and 
the  State  health  department  has  been  extremely  active  in  the  process, 
both  in  giving  technical  assistance,  money  and  training  for  local 
health  department  staffs,  and  in  carrying  out  field  trials  of  new  contra- 
ceptive methods,  such  as  the  intrauterine  device. 

Senator  Gruening.  You  heard  Mr.  Marriner  Eccles  earlier  relate 
the  riots  and  the  destruction  in  Los  Angeles  in  the  last  few  days  to 
this  problem  of  excessive  population,  crowded  living  conditions, 
poverty,  lack  of  economic  opportunity,  and  so  forth.  Do  you  think 
that  this  Avill  be  generally  agreed  upon,  that  this  is  a  problem  that 
is  closely  related  to  these  outbm-sts  of  people  who,  for  one  reason  or 
another,  feel  frustrated  and  discriminated  against? 

Dr.  CoRSA.  I  do  not  think  there  is  any  question  that  it  is  one 
important  element  in  this  situation.     Of  coLirse,  there  are  others,  too. 

Senator  Gruening.  It  is  not  the  only  one,  but — 

Dr.  CoRSA.  It  is  not  the  only  one,  but  it  is  one  that  we  can  do 
something  about. 

Senator  Gruening.  Thank  you  very  much,  Dr.  Corsa.  We  are 
grateful  to  you  for  coming  here.  Your  testimony  has  been  very 
helpful.  A  copy  wiU  be  sent  to  you  for  correction,  and  if  you  wish 
to  add  anything,  we  shall  be  happy  to  have  it. 

(The  statement  of  Dr.  Corsa  follows:) 

Prepared  Statement  of  Dr.  Leslie  Corsa,  Jr. 

Mr.  Chairman:  my  name  is  Leslie  Corsa,  Jr.  I  am  a  physician  and  on  July  1, 
became  director  of  the  Center  for  Population  Planning,  School  of  Public  Health, 
University  of  Michigan.  Prior  to  that,  I  had  been,  for  11  years,  chief  of  the 
Bureau  of  Maternal  and  Child  Health,  Department  of  Public  Health,  State  of 
California,  including  responsibility  for  population  planning.  As  staff  of  the 
Population  Council,  I  was  family  planning  consultant  to  the  Government  of 
Pakistan  during  1962  and  1963,  and  chaired  the  first  family  planning  advisory 
mission  to  the  Government  of  Turkey  in  1963.  I  have  been  a  population  con- 
sultant for  the  Agency  for  International  Development  during  1964-65.  I  am 
also  chairman  of  the  Committee  on  Population  and  Public  Health  of  the  American 
Public  Health  Association,  for  which  I  also  speak  today.  My  interest  in  Senate 
bill  1676  should  be  self-evident. 

You  have  already  heard  ample  testimony  on  the  extent  and  urgency  of  the 
many  world  and  domestic  population  problems  that  we  face.  I  will  focus  on  two 
important  kinds  of  needs  and  beginning  action  in  the  United  States  which  could 
be  greatly  facilitated  by  increased  Federal  Government  participation  such  as  is 
proposed  in  Senate  bill  1676.  The  first  is  inclusion  of  family  planning  as  one  of 
the  basic  health  services  provided  by  our  State  and  local  health  agencies;  the 
second  is  research  and  training  in  population  planning  by  our  universities. 

The  high  fertility  rates  of  the  poor  in  the  United  States  and  the  difficulties  of 
the  poor  in  obtaining  family  planning  information  and  services  are  well  known  to 
you  and  are  well  summarized  in  the  recent  National  Academy  of  Sciences  report 
on  the  growth  of  U.S.  population.  I  am  also  making  available  to  your  com- 
mittee more  detailed  reports  on  family  planning  programs  in  the  United  States 
prepared  for  the  first  International  Conference  on  Family  Planning  Programs  to 
be  held  in  Geneva  next  week  and  the  second  World  Population  Conference  in 
Belgrade  next  week.  The  progress  that  is  being  made  in  making  family  planning 
services  available  to  the  poor  may  not  be  as  well  known. 

In  1959  and  again  in  1964,  the  American  Pu'.jHc  Health  Association  through 
official  pohcy  statements  recognized  and  accepted  pubhc  health  responsibilities 
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in  this  field  and  took  leadership  toward  the  nationwide  action.  Important 
new  positions  were  also  taken  in  1964  by  the  American  Medical  Association  and 
the  American  Public  ^^'elfa^e  Association  and  similar  support  has  come  from 
manj'  other  National  and  State  organizations  concerned  with  the  health  and 
welfare  of  the  people  of  the  United  States.  The  change  that  has  occurred  in 
State  and  local  health  department  programs  in  the  past  few  years  is  dramatic. 
Prior  to  1960  only  seven  States  (Alabama,  Florida,  Georgia,  Slississippi,  North 
Carolina.  South  Carolina,  and  Mrginia)  included  family  planning  as  a  n^gular 
part  of  their  put)lic  health  services.  Cahforniu  in  1961,  Maryland  in  1962,  and 
Colorado  and  Karsas  by  mid-1963  had  initiated  some  family  planning  clinical 
services  but  in  a  total  of  only  18  local  health  departments.  Just  1  year  later,  in 
mid-1964,  the  District  of  Columliia  and  seven  additional  States  (Indiana,  Ken- 
tucky, Michigan,  North  Dakota,  Oklahoma,  Tennessee,  and  Wisconsin)  reported 
that  they,  too,  provided  some  clinical  services.  And  now  in  mid-1965,  1 1  more 
States  (Arizona,  Arkansas,  Ilhnois,  Maine,  Nevada,  New  .Jersey,  New  Mexico, 
New  York.  Texas,  Washington,  and  ^^'est  Virginia)  are  added,  and  the  total  of 
local  health  departments  is  716  (plus  Puerto  IJico).  This  is  indeed  progress  at 
a  rate  seldom  seen  in  health  services  in  this  country  and  reflects  the  genuine  wide- 
spread pubHc  recognition  that  the  poor  should  no  longer  be  deprived  of  this 
essential  elem(>nt  of  good  medical  care;  just  because  most  of  their  medical  services 
are  financed  by  tax  funds.  State  laws,  too,  an;  lieing  updated  to  reflect  this 
public  response.  The  change  in  reahty  though,  is  just  beginning.  Less  than  20 
percent  of  the  Nation's  local  health  departments  now  provide  family  planning 
services  at  all  and  not  a  single  program  yet  meets  the  needs  for  its  area.  Fc^deral 
financial  support  primarily  from  increas(>d  maternal  and  child  health  grants  to 
the  Stat(>s,  from  maternity  and  infant  care  projects  funds  established  by  the 
Mental  Retardation  Act  of  1963,  and  from  community  project  funds  estabUshed 
by  the  Economic  Opportunity  Act  of  1964  have  aided  some  of  these  developments 
but  much  more  financial  and  technical  support  will  be  necessary  if  adequate 
services  are  to  become  available  nationally. 

The  vast  vacuums  of  knowedge  and  of  trained  personnel  in  the  population 
field  have  been  well  summarized  in  the  1963  National  Academy  of  Sciences  report 
on  the  growth  of  world  population.  Because  of  the  controversial  nature  of  the 
problems,  incentive  and  support  for  research  and  training  have  been  lacking. 
Talent  has  gone  to  fields  that  were  much  better  supported  and  much  more  socially 
acceptable.  Years  will  be  required  to  fill  these  vacuums  which  exist  in  all  the 
fields  of  knowledge  which  can  contribute  to  solutions;  notably,  reproductive 
biology,  demography,  public  health,  behavioral  sciences,  sociology,  social  psychol- 
ogy, anthropology,  economics,  statistics,  administration.  American  universities 
haVe  been  leaders  in  developing  the  relatively  new  field  of  demography  and  a  few 
are  now  developing  new  universit\-wide  population  programs  of  research  and 
training,  largely  financed  by  private  funds.  The  University  of  Michigan  popula- 
tion program  is  a  good  example.  Established  in  February  by  the  regents  and 
supported  initially  by  a  $3  million  grant  from  the  Ford  Foundation,  it  is  headed 
by  a  top  level  policy  group  chaired  by  the  vice  president  for  academic  affairs  to 
implement  and  stimulate  and  includes  three  special  centers  for  research  and  train- 
ing in  demography,  reproductive  biology,  and  population  planning.  A  variety  of 
special  courses  is  being  developed  to  meet  the  needs  of  trainees  from  all  parts  of 
the  world  and  a  wide  range  of  laboratory  and  field  studies  is  being  initiated  in 
Ann  Arbor,  Metropolitan  Detroit,  and  around  the  globe.  Staff  also  serve  as 
special  consultants  for  international,  National,  State,  and  local  governments  and 
organizations  in  the  population  field.  Harvard,  Johns  Hopkins,  North  Carolina, 
and  Pittsburgh  are  developing  similar  programs,  and  other  universities  are  estab- 
lisliing  more  limited  activities.  A  start  has  been  made  and  one  important  factor 
influencing  the  rate  of  development  will  be  the  extent  to  which  the  U.S.  Govern- 
ment, and  particularly  the  Department  of  State  and  the  Department  of  Health, 
Education,  and  Welfare  promote  and  support  such  efforts. 

The  American  Public  Health  Association  in  commenting  upon  II. R.  7765  has 
already  indicated  that  several  programs  of  tlic  Department  of  HEW,  the  Office 
of  Economic  Opportunity,  and  other.s  in  the  Federal  establishment  can  contrilnite 
vital  assistance  to  State  and  local  population  programs  and  expressed  its  dis- 
appointment at  the  lack  of  initiative  evidenced  by  the  U.S.  Public  Health  Service, 
the  Chilch-en's  Bureau,  and  the  Office  of  Economic  Opportunity  in  their  1966 
budget  requests. 

The  association  strongl}-  supports  Senate  bill  1676  and  urges  its  prompt  adoption 
by  the  Congress  as  clear  evidence  that  the  United  States  recognizes  the  serious 
domestic  and  world  population  problems  that  exist  and  places  the  full  resources 
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of  its  Government  and  people  in  support  of  effective  means  to  solve  them.  I 
believe  the  favorable  response  from  the  State  and  White  House  Conferences 
alone  will  more  than  justify  your  action  but  the  need  for  high-level  sparkplugs 
in  State  and  Health,  Education,  and  Welfare  is  even  more  urgent. 

Senator  Gruening.  We  suggest  the  inclusion  into  the  hearing 
record  of  these  various  resolutions  of  the  medical  societies  and  health 
associations  be  added,  as  well  as  the  legislation  passed  by  the  State  of 
Michigan  to  which  you  referred,  and  any  other  additions  that  you 
think  will  be  helpful. 

Dr.  CoRSA.  Fine.  If  the  American  Public  Health  Association  can 
help  in  any  other  way  in  the  future,  please  let  us  know. 

Senator  Gruening.  We  shall  keep  the  record  open  for  that  purpose. 

Thank  you  very  much. 

Dr.  CoRSA.  Thank  you,  sir. 

(Items  supplied  by  Dr.  Corsa  follow:) 

Exhibit  146 

''The    Development   of   Family   Planning   Services   by   State   and   Local 
Health  Departments  in  the  United  States" 

(By  Johan  W.  Eliot,  M.D.,  M.P.H.,  F.A.P.H.A.,  with  assistance  of  Mrs.  Carolyn 
Houser,  A.B.,  and  Mrs.  Rosemary  White) 

HISTORICAL  INTRODUCTION 

North  Carolina  and  Puerto  Rico  established  the  first  State  policies  and  State 
supported  family  planning  services  in  local  health  departments  in  1937,  followed  by 
six  other  Southern  States,  Alabama,  Florida,  Georgia,  Mississippi,  South  Carolina, 
and  Virginia.  Early  history  of  these  services  has  been  described  by  Norton,i  and 
will  not  be  repeated  here,  except  for  certain  general  observations.  The  programs 
in  these  Southern  States  differed  from  the  family  planning  services  developed  under 
private  auspices  (mostly  by  the  Birth  Control  League  of  America)  during  the  pre- 
ceding two  decades  in  that,  for  the  most  part,  they  incorporated  birth  control 
services  as  a  part  of  general  maternal  health  clinics  and  home  services,  rather  than 
giving  them  in  clinics  focused  primarily  on  birth  control  .services.  They  also 
differed  from  most  privately  sponsored  clinics  in  that  they  offered  services  primarily 
in  rural  areas  rather  than  in  urban  areas.  It  should  be  noted  that  even  in  rural 
areas,  the  earlj-  birth  control  clinics  were  under  voluntary  auspices.^ 

Over  th,e  years  many  needy  mothers  have  been  helped  to  space  births  by  these 
health  department  services  In  the  Southern  States,  though  through  the  early 
years  the  total  numbers  served  by  any  one  department  or  in  any  one  State  were 
not  large.  Health  workers  have  been  conscious  through  the  years  that  methods 
they  had  to  offer  were  not  well  suited  to  the  needs  of  many  of  their  indigent  and 
poorly  educated  patients.  Health  workers  themselves  were  sometimes  not  well 
informed  about  the  birth  control  methods  they  had  available  or  how  to  discuss  the 
subject  with  patients.  Hence,  they  might  do  little  to  let  people  know  of  the  help 
available. 

While  numbers  of  local  health  departments  in  Southern  States  offering  family 
planning  services  have  not  changed  greatly  in  recent  years,  the  number  of  patients 
served  has  been  greatly  increased  in  various  localities  by  (a)  introduction  of  new 
family  planning  methods,  notably  oral  contraceptives  and  intrauterine  devices, 
more  suitable  to  the  needs  of  the  patients,  (b)  cooperative  action  with  welfare 
departments  which  now  refer  more  patients  for  services,^  (c)  and  inservice  training 
for  health  workers  on  how  to  talk  with  and  help  patients  with  family  planning.* 

Family  planning  services  in  other  States  have  been  few  and  far  between, 
partly  because  of  i)olitical  and  religious  resistance  to  their  establishment,  and 
partly  because  in  the  larger  cities  of  the  North  the  voluntary  agencies  affiliated 

•  Norton.  J.  W.  R.,  and  Donelly,  J.  F.,  "Contraception  in  Public  Health  Services,"  in  Calderone,  M.  S., 
ed.,  "Manual  of  Contraceptive  Practice,"  Williams  &  WUkins,  Baltimore,  1964. 

2  Beebe,  G.  W.,  "Contraception  and  Fertility  in  the  Southern  Appalachians,"  Williams  &  Wilkins, 
Baltimore,  1942. 

3  Corkey,  Elizabeth  C,  "A  Family  Planning  Program  for  the  Low-Income  Family,  Journal  of  Marriage 
and  the  Family,"  25:  478.    1964. 

*  Mitchell,  Hannah,  "How  Do  I  Talk,"  or  "Communication  in  a  Family  Planning  Program,"  paper  to 
be  presented  to  the  American  Public  Health  Association,  1965. 
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with  the  Planned  Parenthood  Federation  of  America  (former  Birth  Control 
League  of  America)  seemed  to  be  doing  somc^thing  about  the  problem.  However, 
for  at  least  a  quarter  of  a  century  the  Planned  Parenthood  Federation  has  been 
urging  that  family  planning  for  low-income  jjatients  be  provided  by  local  health 
and  welfare  de])urtments,  pointing  out  that  the  resources  of  its  voluntary  affiliates 
could  not  possibly  meet  the  needs  of  all  the  families  needing  this  service.  This 
message  was  underlined  in  1964  by  Planned  Parenthood- World  Population  (name 
again  changed  in  1963)  in  a  set  of  estimates  based  on  census  statistics  and  Planned 
Parenthood  affiliate  reports  in  35  cities  of  over  300,000.  These  estimates  indi- 
cated that  three-fourths  of  these  affiliates  were  serving  less  than  one-fourth  of  the 
estimated  low-income  population  in  special  need  of  family  planning  services  in 
their  areas.' 

QUESTIONNAIRES   TO    STATES 

Questionnaires  were  sent  in  1963  and  1964  to  State  health  officers  by  the  Com- 
mittee on  Family  and  Population  Planning,  Maternal  and  Child  Health  Section, 
APHA,  and  in  1965  by  the  Program  Area  Committee  on  Population  and  Public 
Health.  The  first  questionnaire  was  quite  simple,  asking  only  for  numbers  of 
local  health  departments  engaged  in  family  planning  services,  giving  family 
planning  education,  or  making  referrals.  A  number  of  State  health  officers 
spontaneously  commented  on  activities  carried  on  by  State  personnel  to  assist 
local  health  departments  in  developing  these  services.  These  were  of  such  interest 
that  questions  concerning  State  health  department  activities  in  consultation, 
inservice  training  and  financial  support  were  asked  in  1964,  and  further  amplified 
in  1965. 

The  1965  questionnaire  departed  from  the  earlier  ones  in  asking  not  only 
numbers  of  local  health  departments  with  family  planning  activities,  but  also 
their  names  and  locations.  Earher  it  was  felt  that  a  certain  anonymity  might  be 
preferred  by  the  local  health  departments,  but  by  1965  it  seemed  that  enough 
policy  support  had  developed  at  Federal,  State,  and  local  levels  so  that  anonymity 
was  generally  no  longer  needed.  In  the  few  cases  where  confidentiality  of  certain 
information  was  requested,  it  was,  of  course,  preserved. 

A  number  of  policy  statements  concerning  family  planning  services  developed 
by  State  health  departments  were  enclosed  with  returned  questionnaires  in 
1963  and  1964,  which  were  of  great  interest.  Such  statements,  as  well  as  laws 
governing  family  planning  services,  were  requested  from  all  States  in  1965. 

FINDINGS 

The  reports  of  family  planning  services  carried  on  in  local  health  depart- 
ments for  1963-65  are  presented  by  States  in  tables  I  to  III  and  figure  1.  Dis- 
tribution by  county  for  1965  is  shown  in  figure  2.  For  comparison  of  distribution 
of  services,  affiliates  of  Planned  Parenthood-World  Population  are  also  shown  in 
figure  2.9  States  offering  consultative  services,  inservice  training,  and  financial 
assistance  to  local  health  departments  are  shown  in  figure  3  for  1964  and  1965. 
Sources  of  State  financial  assistance  are  shown  in  table  IV  for  1965.  States  that 
have  adopted  positive  statements  of  policy  regarding  family  planning  services, 
and  States  requiring  enumerative  reporting  of  family  planning  services  are  shown 
in  figure  4  for  1965. 

Inspection  of  these  tables  and  illustrations  leads  to  a  number  of  observations 
and  conclusions: 

1.  The  original  group  of  seven  Southern  States  where  local  health  departments 
first  offered  family  planning  services  now  shows  the  most  universal  availability 
of  services. 

2.  There  has  been  a  sort  of  "epidemic"  spread  of  family  planning  services  to 
States  adjacent  to  the  original  seven,  resulting  in  rapid  increase  of  services  in 
Maryland,  District  of  Cohimbia,  Kentucky,  Tennessee,  Arkansas,  Oklahoma, 
and  Texas.  (There  is  also  known  to  be  a  high  level  of  interest,  not  yet  reflected 
in  program  development,  in  several  other  adjacent  States.) 

3.  There  is  a  rai)idly  developing  focus  of  i)ublic  health  family  planning  services 
in  California,  now  spreading  "eindcmically"  to  Washington,  Oregon,  Nevada, 
Arizona,  and  New  Mexico.     Colorado  may  be  emerging  as  a  new  focus. 

4.  In  the  past,  voluntary  Planned  Parenthood  affiliates  have  been  concentrated 
in  the   industrial  cities  of  the   Northeast,   largely   nonoverlapping  with  public 

«  Polgar,  S.,  "Estimated  Minimum  Need  and  Planned  Parenthood  Service  Load  for  35  Cities  With  Over 
300,iX)0  Population,"  1963.    Planned  Parenthood-World  Population,  August  1964. 
«  Planned  Parenthood-World  Population  Annual  Report,  1964. 
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health  family  planning  services.  Some  overlap  is  now  developing  in  three  types 
of  areas:  (1)  Planned  Parenthood  affiliates  are  springing  up  to  spark  new  interest 
in  areas  long  served  by  public  health  facilities.  (2)  Planned  Parenthood  affiliates 
are  developing  side  by  side  with  public  health  facilities  in  the  Far  West,  both 
being  sparked  by  interest  in  family  planning  arising  out  of  the  sudden  crowding 
of  western  cities.  (3)  Public  health  family  planning  facilities  are  finally  making 
their  appearance  in  major  northern  cities  long  served  by  Planned  Parenthood 
affiliates,  some  of  them  financed  by  the  special  maternity  and  infant  care  project 
funds  made  available  to  States  under  the  Mental  Retardation  Act  of  1963. 

5.  In  the  current  period  of  rapid  expansion  of  interest  in  public  health  family 
planning  services,  statements  of  State  policy  and  availability  of  consultant  services 
to  help  and  guide  local  health  departments  are  tending  to  precede  development  of 
actual  family  planning  services. 

Note. — Delaware,  New  Jersey,  Pennsylvania,  West  Virginia,  Michigan,  Illinois, 
Minnesota,  Kansas,  Louisiana,  Montana,  Utah,  Alaska,  Hawaii,  which  have  or 
are  developing  statments  of  policy,  and  Delaware,  New  Jersey,  Indiana,  Michigan, 
Minnesota,  Iowa,  North  Dakota,  Kansas,  Montana,  Oregon,  Utah,  Nevada,  and 
Arizona,  which  offer  consultation  to  local  health  departments.  All  these  are 
States  with  few  or  no  family  planning  services  in  local  health  departments  as  yet. 

6.  By  contrast,  regular  reporting  of  family  planning  services  rendered  is  largely 
limited  to  States  with  widespread,  active  programs.  (Exceptions  are  Illinois, 
Oregon,  and  Nevada.)  There  is  no  uniform  system  of  reporting  as  yet,  and  no 
quantitative  data  on  patients  served  can  be  reported  at  this  time. 

7.  A  certain  difficulty  in  reporting  was  encountered  which  is  not  new,  but  which 
needs  continuing  work  in  order  to  make  possible  reporting  of  reasonably  com- 
parable data  from  local  health  departments.  The  definition  of  a  local  health 
department  evidently  varies  extremely  from  one  State  to  another.  This  variation 
is  reflected  in  the  widely  differing  total  numbers  of  local  health  units  reported  on 
the  questionnaires,  ranging  from  none  to  568.  The  problems  of  definition  are 
further  vividly  emphasized  by  disparities  between  the  numbers  reported  on  the 
questionnaires  and  the  numbers  of  local  health  departments  reported  for  each 
State  in  the  Directory  of  Local  Health  Units  (see  table  I,  columns  1  and  2). 
Because  numbers  of  local  health  departments  reported  by  the  States  to  be  carrying 
on  family  planning  activities  were  obviously  being  related  to  the  numbers  of  local 
health  departments  reported  on  the  same  questionnaires,  not  to  the  numbers 
reported  in  the  Dhectory  of  Local  Health  Units, ^  the  tables  and  maps  in  this 
article  are  based  on  the  numbers  reported  on  the  questionnahes. 

8.  An  interesting  incidental  observation  derived  from  further  perusal  of  the 
Directory  of  Local  Health  Units  is  that  in  States  with  no  family  planning  programs 
in  local  health  departments,  21  percent  of  local  health  department  heads  have 
public  health  training.  In  States  with  family  planning  programs  in  one  to  six 
local  health  departments  this  figure  is  26  percent,  and  in  States  with  major  family 
planning  programs  the  figure  is  32  percent.  Variability  between  States  prevents 
this  mild  trend  from  being  statistically  significant,  but  it  suggests  a  professional 
influence  on  the  development  of  family  planning  services,  as  well  as  the  regional 
influences  previously  noted. 

9.  Statements  of  policy  on  family  planning  developed  by  State  health  depart- 
ments fall  generally  into  two  categories:  (a)  Extensive  statements  dealing  with 
both  policies  and  procedures  (Florida,  Georgia,  Maryland,  District  of  Columbia) . 
(b)  Briefer  statements  covering  only  general  policies.  All  agreed  that  contracep- 
tion should  be  made  available  to  women  with  definite  medical  contraindications 
to  pregnancy.  West  Virginia  did  not  go  beyond  this  criterion.  Most  policies 
specified  that  religious  convictions  of  patients  should  be  respected.  Many 
reviewed  in  detail  other  social,  economic,  educational,  and  mental  health  indica- 
tions for  family  planning  service.  Some  policies  did  not  mention  the  question  of 
service  to  unmarried  persons;  those  that  did  usually  recommended  that  they  be 
served  only  if  referred  by  a  physician  or  agency,  or  if  they  have  had  one  child. 
Most  policies  suggested  that  pubhc  health  family  planning  services  be  furnished 
primarily  to  medically  indigent  persons.  Many  mentioned  the  need  to  help 
families  with  problems  of  infertility  as  well  as  hyperfertility. 

DISCUSSION 

Many  years  elapsed  between  the  permissive  ruling  by  the  Public  Health 
Service  in  1942  that  funds  allocated  for  local  health  services  might  be  used  for 

'  "Directory  of  Local  Health  Units,"  Public  Health  Service,  U.S.  Department  of  Health,  Education, 
and  Welfare,  1964. 
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family  planning  if  the  State  so  chose,  and  the  present  policy  of  positive  encourage- 
ment of  family  planning  services.  Duiing  the  intervening  years  the  State  and 
local  health  departments  were  on  tlieir  own,  and  as  we  have  seen,  many  went 
ahead  with  the  methods  at  hand,  but  others  liave  felt  sharply  inhibited  by  either 
present  or  anticipated  political  pressure.  The  changes  in  State  and  local  pro- 
grams reviewed  here  are  the  fruit  of  changes  at  the  national  level,  but  also  in  many 
cases  the  forerunners  of  the  national  changes.  This  article  has  not  attempted  to 
review  the  major  changes  occurring  in  Federal  policies  and  programs  related  to 
family  planning,  which  have  been  well  reviewed  elsewliere,  nor  has  it  reviewed 
the  many  interesting  details  of  individual  programs,  some  of  which  are  described 
in  the  earlier  papers  of  this  issue. 

Political  resistance  to  development  of  local  programs  is  still  felt  in  some  areas, 
but  is  rapidly  dissolving,  uncovering  a  large  second  layer  of  practical  problems  of 
finances,  organization,  and  knowledges.  State  after  State  is  moving  to  assist 
local  health  and  welfare  workers  with  these  practical  problems,  but  a  very  much 
larger  effort  is  needed. 

The  studies  described  here  are  part  of  an  expanding  program  of  American 
Public  Health  Association  conunittee  and  staff  activities  in  the  family  planning 
field.  Studies  to  follow  will  continue  the  present  State  and  local  health  depart- 
ment information,  but  will  attempt  to  go  beyond  this  level,  securing  actual 
service  statistics  and  many  other  operational  details.  APHA  committee  activity 
will  include  assistance  to  State  health  departments  in  developing  adequate 
records  of  services,  so  that  comparable  service  statistics  can  be  gathered. 

In  the  State  totals  of  local  health  department  family  plaiming  services,  the 
relatively  few  local  health  departments  providing  space  for  an  outside  family 
planning  agency  have  been  lumped  with  the  clinic  services  provided  by  local 
health  departments.  This  sort  of  cooperative  relationship  has  been  most  widely 
developed  in  California,  where  nine  local  health  departments  have  provided  space 
for  Planned  Parenthood  clinics.  The  reader  is  referred  to  annual  and  other 
reports  of  Planned  Parenthood-World  Population  for  descriptions  of  other 
public  health-Planned  Parenthood  cooperative  activities,  in  which  consultation, 
inservice  education,  and  literature  have  been  supplied  by  Planned  Parenthood- 
World  Population  to  State  and  local  health  agencies  and  professional  public 
health  groups. 

SUMMARY 

The  number  of  States  in  which  some  local  health  departments  are  giving  fam- 
ily planning  services  has  risen  from  15  to  32  between  1963  and  1965,  while  the 
number  of  local  health  departments  giving  such  services  has  risen  from  591  to 
843.  The  majority  of  these  departments  are  in  the  seven  Southern  States  that 
have  given  family  planning  services  since  the  late  1930's,  but  there  is  rapid 
spread  of  services  in  the  States  adjacent  to  these  original  States.  Starting  in 
California,  there  is  another  spread  of  services  in  the  Far  West.  Famiiy  plan- 
ning services  are  being  established  in  some  of  the  large  northern  industrial  cities 
to  fill  the  deficit  in  services  that  Planned  Parenthood  affiliates  have  tried  to 
meet  for  years  but  have  been  unable  to  meet  fully  with  purely  private  resources. 
This  rapid  expansion  has  been  encouraged  by  changes  in  Federal  policy  from 
tolerance  to  active  encouragement  and  by  the  availability  of  additional  Federal 
funds  for  complete  maternal  and  infant  care  programs. 

Dr.  Eliot  is  assistant  professor  of  maternal  and  child  health  and  research  asso- 
ciate in  the  Center  for  Population  Planning,  University  of  Michigan  School  of 
Public  Health,  Ann  Arbor,  Mich.,  and  is  chairman  of  the  Committee  on  Family 
and  Population  Planning,  Maternal  and  Child  Health  Section,  American  Public 
Health  Association. 

These  studies  were  supported  in  part  by  a  grant  from  the  Milbank  Memorial 
Fund  to  the  American  Public  Health  Association. 
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Table  I. — Local  health  department  furnishing  or  providing  space  for  family  planning 

services,  by  State  and  year 


Total  local  health  depart- 
ments 

Local  health  departments  with  family 
planning  service 

State 

1965 
APHA 
question 

1964 

directory  of 

local  health 

units 

1963 

1964 

1965 

Alabama - -- 

67 

0 

14 

80 

58 

12 

169 

4 

1 

67 

157 

7 

6 

31 

158 

1 

105 

120 

64 

? 

24 

72 

46 

4 

82 

64 

3 

4 

2 

12 

568 

32 

32 

100 

8 

167 

49 

17 

4 

76 

39 

46 

2 

93 

? 

3 

0 

1 

110 

34 

63 

14 

2 

67 

7 

9 

27 

61 

12 

16 

4 

1 

43 

36 

4 

6 

37 

31 

13 

24 

121 

64 

10 

24 

78 

43 

16 

39 

63 

4 

5 

2 

13 

78 

10 

42 

81 

7 

127 

49 

18 

29 

64 
0 
0 
0 
8 
3 
0 
3 
0 

42 
106 
0 
0 
1 
0 
0 
2 
? 
0 
0 
8 
0 
0 
0 

61 
0 
0 
0 
0 
0 
0 
0 
0 

80 
0 
0 
0 
0 
0 

77 
0 

46 
0 
0 
1 
0 
0 
? 

89 
0 
0 
0 
0 

1230 
0 
0 
1 

18 
6 
0 
3 
1 

69 
133 
0 
0 
1 
1 
0 
2 
8 
0 
0 

17 
0 
1 
0 

76 
0 
0 
0 
0 
0 
0 
0 
0 

90 

«       6 

s 

76 
0 

46 
0 

10 
0 
0 
0 
0 

71 
0 

67 

Alaska - 

0 

Arizona 

1 

Artansas 

19 

California     . 

33 

Colorado 

6 

Connecticut    . 

0 

Delaware _  __ 

2 

District  of  Columbia _. 

1 

Florida                  

66 

Georgia __ 

134 

Hawaii                  -         

0 

Idaho  - - 

0 

Illinois . -.  - 

2 

Indiana  -            -.  . 

0 

Iowa --    -  - 

0 

Kansas    .. 

2 

Kentucky.  .      

38 

T-O'iisiana    .. 

0 

Maine                  -          _  -      

1 

Maryland 

21 

Massachusetts  .. 

0 

1 

Minnesota .  _ 

0 

Mississippi --- 

(') 

Missouri      .      _    .  

3 

0 

Nebraska 

0 

2 

New  Hampshire 

0 

1 

New  Mexico     

2 

2 

North  Carolina    -.  

83 

North  Dakota    

1 

Ohio          

(') 

10 

Oregon      -      - 

2 

Pennsylvania 

0 

76 

9 
60 

2 
46 
69 

6 

0 

0 

South  Carolina 

47 

0 

Tennessee  

45 

6 

Utah     

0 

0 

? 

46 
34 

62 
27 

1 

77 

Washington  ., 

2 

1 

Wisconsin  .  

0 
0 

0 

0 

1  Alabama  apparently  used  a  different  definition  of  local  health  department  in  1964. 

i  Most. 

«  Unknown. 
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Table  II. — States  with  new  family  planning  services  in  1964  ond  1965,  with  number 
of  local  health  departments  providing  services 


New  pro- 
grams, 1964 

Total  pro- 
grams, 1965 

New  pro- 
grams, 1965 

Arkansas                                     - 

1 

6 

1 

10 

19 
1 
0 
1 
0 

10 
2 

45 

District  of  Columbia                                                          - 

Michigan 

North  Dakota    

Oregon                           - 

Tennessee                                                          _      

Arizona                                              .  . 

1 

Maine                       .      .  .  

1 

Missouri                                                                     

3 

2 

New  Jersey 

1 

New  Mexico                                                   -    

2 

New  York 

2 

Texas                                                                      

6 

Washington 

2 

Table  III 

States  with  no  family  planning  services  through  local  health  departments  or 
planned  parenthood  affihates,  1965: 


Alaska 

Hawaii 

Idaho 

Louisiana 

New  Hampshire 


South  Dakota 
Utah 
Vermont 
Virgin  Islands 
Wyoming 


States  with  planned  parenthood  affiliates  but  no  services  through  local  health 
department,  1965: 


Connecticut 

Indiana 

Iowa 

Massachusetts 

Minnesota 

Montana 


Nebraska 
Ohio 

Pennsylvania 
Rhode  Island 
Wisconsin 
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Table  IV. — Sources  of  State  financial  assistance  to  local  health  department  family 

iplanning  progravis,  1965 

STATES  WITH  MORE  THAN  6  LOCAL  HEALTH  DEPARTMENT  FAMILY  PLANNING 

PROGRAMS 


State 

Number 

of  local 

programs 

Funds 

State 

Number 

of  local 

programs 

Funds 

Alabama 

67 
19 

33 

65 

134 

38 

21 

CB 

MICP 

CB 

SF.CB 

EOG 

PH.CB 

MICP 

SF 

MICP 

SF.CB 

MICP 

Mississippi 

76 

88 
10 
76 

47 
45 

77 

SF,CB 

Arkansas 

North  Carolina 

MICP 

CB 

California 

Oklahoma 

SF.CB 

Puerto  Rico 

SF.CB 

Florida. 

South  Carolina .-- 

MICP 

Georgia -  -      

SF 

Kentucky -  -  

Tennessee --- 

CB 

Maryland 

Virginia 

MICP 

SF 

OTHER  STATES  ANSWERING  FUNDS  QUESTION 


Colorado    

5 

2 
2 

1 
2 

SF.CB 

MICP 

MICP 

SF,CB 

MICP 

SF.CB 

New  Mexico  

2 
2 

2 

MICP 

New  York 

MICP 

lUinois 

Oregon 

EPG 

Kansas 

CB 

Michigan - 

MICP 

Nevada 

-Children's  Bureau;  MICP— 


Key  to  abbreviations:  SF— State  funds;  PH— Public  Health  Service;  CB- 
Matemity  and  infant  care  project;  EOG— Economic  Opportunity  grant. 

Note. — South  Carolina  and  Virginia  are  the  only  States  with  family  planning  programs  on  State  funds 
alone:  14  States  use  Children's  Bureau  funds;  13  use  maternity  and  infant  care  project  funds;  11  use  State 
unds. 
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Consultation 


n-service 
training 


Financial 
assistance 


State  activities 
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to  set  up  family 

planning  services 


KEY 
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State  health  department 

policies  on  fannily  planning 


Established  policy,  year  adopted 
J    Policy  being  developed,  1965 


Reporting  on  family  planning 
services  required  from 
local  health  departments 
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Exhibit  147 

"Family  Planning  Programs  in  the  United  States" 

(By  Leslie  Corsa,  Jr.,  M.D.,  Director,  Center  for  Population  Planning,  University 

of  Michigan) 

origins  and  operations 

Organized  social  action  in  the  United  States  to  affect  fertility  rates  of  the 
American  people  through  individual  family  control  of  the  timing  and  number  of 
offspring  stems  from  many  causes  and  covers  a  broad  range  of  private  and  public 
activities.  All  possible  social  actions  that  have  been  taken  to  affect  fertility  i  are 
beyond  the  scope  of  this  paper  but  it  should  be  emphasized  from  the  start  that 
actions  unintentionally  influencing  birth  rates  and  family  size  far  outnumber 
actions  intended  to  have  influence.  Here  the  focus  is  on  organized  efforts  to 
make  various  methods  of  birth  control  known  and  used  effectively  by  families. 
Pi-incipal  efforts  of  this  kind  are  carried  out  in  the  American  culture  and  economy 
largely  by  private  enterprise,  with  significant  contributions  from  private  family 
planning  agencies  and,  more  recently,  by  government. 

Historical  development 

Historically,  these  organized  efforts  represent  a  late  stage  of  the  North  Atlantic 
demographic  transition  of  the  past  few  hundred  years  and  can  be  said  to  have 
developed  from  the  changes  in  industrialization,  urbanization,  mortality,  and 
fertility  between  the  American  Revolution  and  the  20th  century.  The  historical 
development  of  contraceptive  knowledge  and  technology  in  the  United  States 
has  been  well  documented  by  Himes.^ 

Private  family  planning  agencies  in  the  United  States  owe  much  to  Mrs.  Mar- 
garet Sanger,  the  feminist  rebel  who  so  effectively  promoted  emancipation  of 
women  from  unwanted  pregnancies  through  contracejation.  She  is  credited  with 
coining  the  phrase  "birth  control."  The  National  (later  American)  Birth  Control 
League  (later  Planned  Parenthood  Federation  of  America)  was  established  in 
1917  with  Mrs.  Sanger  as  president.  Its  Clinical  Research  Bureau  (later  Margaret 
Sanger  Research  Bureau)  opened  in  1923  and  expanded  under  the  direction  of 
Dr.  Hannah  Stone  (1925-41)  and  then  of  her  husband,  Dr.  Abraham  Stone 
(1941-58).  In  1962,  the  Planned  Parenthood  Federation  of  America  merged 
with  the  World  Population  Emergency  Campaign  to  form  the  present  Planned 
Parenthood- World  Population  as  a  single  national  organization  for  unified  action 
on  the  population  crisis  under  the  presidency  of  Dr.  Alan  F.  Guttmachei",  a  dis- 
tinguished leader  of  American  obstetrics. 

Meanwhile  in  1952,  a  private  foundation,  the  Population  Council,  was  formed 
"to  stimulate,  encourage,  promote,  conduct  and  support  significant  activities  in 
the  broad  field  of  population."  Under  the  chairmanship  of  John  D.  Rockefeller 
III  and  the  presidency  of  Frank  W.  Notestein,  it  has  provided  key  professional 
leadership  in  developing  population  research,  training  and  technical  consultation 
in  the  social  and  medical  sciences.  Other  foundations,  notably  Ford,  Rockefeller, 
and  Milbank,  have  provided  essential  research  and  training  support  in  population 
in  recent  decades. 

Because  of  rehgious  and  political  controversy,  local,  State  and  Federal  govern- 
ments in  the  United  States  have  excluded  ta.x-supported  family  planning  services 
until  recent  years  and  many  States  stilLhave  some  restrictive  legislation.  Only 
as  late  as  June  7,  1965,  did  the  U.S.  Supreme  Court  declare  unconstitutional  the 
one  remaining  State  law  making  contraceptive  use  illegal.  This  has  meant  that 
families  of  lowest  incomes  who  rely  upon  tax  funds  for  medical  care  have  been 
deprived  of  birth  control  knowledge  and  services  available  to  the  average  American 
through  private  resources.  As  public  concerns  about  social,  economic,  and 
racial  inequality,  about  rising  illegitimacy  and  about  the  higher  fertihty  rates  and 
tax  costs  of  unwanted  children  among  low-income  families  have  heightened,  civic 
and  medical  leaders  have  begun  to  incorporate  birth  control  into  existing  tax- 
supported  health  services. 

In  1959  the  American  PubHc  Health  Association,  under  the  presidency  of 
Dr.  Leona  Baumgartner,  declared  population  problems  a  major  public  health 
concern  and  specified  public  health  responsibilities  for  action. ^  This  was  followed 
in  the  next  few  years  by  similar  statements  from  other  National  and  State  organiza- 

»  Freedman,  Ronald:  "The  Sociology  of  Human  Fertility,  Current  SociolORy"  X/XI,  35, 1961-62. 

2  Himes,  N.  E.:  "Medical  History  of  Contraception,"  Gamut  Press,  New  York,  1963. 

'American  Public  Health  Association:  "Policy  Statement  on  the  Population  Problem,"  American 
Journal  of  Public  Health,  49:1703,  1959  (see  also  additional  later  policy  statement,  American  Journal  of 
Public  Health,  54:2102,  1964). 
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tions  and  from  some  State  health  agencies.  The  1963  American  Assembly  dealt 
with  the  population  dilemma  and  called  for  "assumption  of  responsibility  by  the 
Federal,  State,  and  locid  governments  for  making  available  infornuition  concerning 
the  regulation  of  fertility  and  providing  services  to  needy  mothers  compatible 
with  the  religious  and  ethical  beliefs  of  the  individual  recipient  *  *  *."  ''  The 
National  Academy  of  Sciences  issued  a  1963  report  on  "The  Growth  of  World 
Population"  ^  and  a  1965  report  on  "The  Growth  of  U.S.  Population"  '^  recom- 
mending Government  action.  Dr.  John  Rock,  a  prominent  Catholic  physician, 
supported  Government  action  in  his  1963  book,  "The  Time  Has  Come."  '  Presi- 
dent Johnson,  in  his  1965  state  of  the  Union  message,  promised  to  "seek  new 
ways  to  use  our  knowledge  to  help  deal  with  the  explosion  in  world  population 
and  the  growing  scarcity  of  world  resources."  During  this  period,  the  number 
of  States  with  local  health  departments  providing  family  planning  services  rose 
from  7  in  1960  to  27  in  1965. 

Objectives 

The  objectives  of  family  planning  programs  in  the  United  States  are  to  enable 
individual  families  to  have  the  number  of  children  they  want  at  the  time  they 
want  them.  No  local  or  national  goals  exist  in  terms  of  fertility  rates  or  of  popula- 
tion growth  or  density  although  recognition  of  the  multiple  effects  of  these  factors 
upon  American  life  is  growing.  The  cohorts  of  the  sustained  postwar  baby  boom 
starting  in  1946  have  produced  social  problems  as  they  grew,  none  more  acute 
than  their  current  and  increasing  need  for  jobs  and  college  education.  Even 
affluent  America  is  having  trouble  keeping  up  with  the  demands  for  housing, 
schools,  hospitals,  roads,  and  recreation  space  to  say  nothing  of  such  basic  essen- 
tials as  clean  water  and  clean  air  for  its  highly  urbanized,  industrialized  population 
of  195  million.  Serious  efforts  to  define  optimum  relations  between  population 
growth  and  density  and  the  many  facets  of  living  are  just  beginning.  Meanwhile, 
such  objectives  remain  obscure  beyond  increasing  public  recognition  that  Amer- 
ica's metropolitan  and  wilderness  areas  are  becoming  overcrowded.  We  are  con- 
cerned here  with  present  organized  action  to  provide  fertility  control  knowledge 
and  methods  for  those  of  our  35  million  American  families  of  reproductive  age 
who  want  them. 

Private  enterprise 

The  large  majority  of  Americans  obtain  their  knowledge  of  human  reproduction 
and  fertility  control  as  best  they  can  and  their  family  planning  services  and  sup- 
plies from  private  physicians,  pharmacists,  and  other  consumer  outlets  for  the 
varied  output  of  all  kinds  of  contraceptives  produced  in  sufficient  quantities  by 
American  rubber,  plastic,  and  pharmaceutical  industries  and  distributed  under  the 
watchful  eye  of  the  federal  Food  and  Drug  Administration.  With  the  advent  of 
new  and  better  contraceptive  methods  requiring  physician's  services,  the  interest 
of  industry  and  physicians  is  growing  rapidly.  While  limited  data  are  available 
periodically  about  the  quantities  of  contraceptives  produced  and  distributed 
in  the  United  States,  the  most  useful  information  about  contraceptive  use  comes 
from  national  household  sample  surveys  which  will  be  discussed  later. 

Even  more  limited  data  are  available  on  what  family  planning  services  physi- 
cians actually  provide  **  and  on  what  American  medical  schools  teach  of  family 
planning.^  What  are  available  indicate  that  inadequate  attention  is  given  to 
family  planning  in  most  medical  schools  and  that  "the  extent  and  kind  of  family 
planning  information  a  doctor  provides  depends  on  what  a  patient  requests  and  on 
what  each  doctor  believes  appropriate  rather  than  on  any  definition  by  the  profes- 
sion of  what  the  doctor  should  do."  ^ 

The  American  Medical  Association  which  during  1935-38  had  taken  positions 
on  several  aspects  of  contraception  made  clear  its  present  position  in  December 
1964  by  stating  that  "The  medical  profession  should  accept  a  major  responsibility 

*  Ameriraa  Assembly,  Columbia  University:  "The  Population  Dilemma,"  Prentice  Hall,  Inc.,  Engle- 
wood  ClilTs,  N.J..  1963. 

5  National  Academy  of  Sciences:  "The  Growth  of  World  Population,"  Publication  No.  1091,  Washington, 
D.C.,  1963. 

«  National  Academy  of  Sciences:  "The  Growth  of  U.S.  Population,"  Publication  No.  1279,  Washington, 
D.C..  1965. 

'  Rock.  John:  "The  Time  Has  Come,"  Alfred  Knopf,  Npw  York,  19fi.3. 

'  Cornish,  M.  J.;  Ruderman.  F.  A.:  and  Spivack,  S.  S.:  "Doctors  and  Family  Planning,"  Publication  No. 
19.  National  Committee  on  .Maternal  Health.  Inc.,  .New  York.  1963. 

» American  Public  Health  Association,  Maternal  and  Child  Health  Section,  Committee  on  Family  and 
Population  Planning:  "Preliminary  Report  on  National  Survey  of  Medical  Education  in  Family  Plan- 
ning," 1964. 
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in  matters  related  to  human  reproduction  as  they  affect  the  total  population  and 
the  individual  family."  It  stated  that  "In  discharging  this  responsibility  physi- 
cians must  be  prepared  to  provide  counsel  and  guidance  when  the  needs  of  their 
patients  require  it  or  refer  the  patients  to  appropriate  persons"  and  si)ecified 
American  Medical  Association  responsibility  to  disseminate  information  to 
physicians  on  all  phases  of  human  reproduction  and  to  help  improve  teaching  in 
this  field  in  medical  schools."*  The  pharmaceutical  industry,  too,  has  recently 
provided  impetus  to  postgraduate  education  of  physicians  on  population  matters. 
Physicians  in  the  United  States  can  be  expected  to  be  more  active  and  more  knowl- 
edgeable in  family  planning  in  the  years  ahead. 

Private  family  planning  agencies 

Virtually  all  private  family  planning  agencies  in  the  United  States  are  affili- 
ated with  the  Planned  Parenthood  Federation  of  America  which  in  December 
1964  included  1,38  local  organizations  in  35  States  and  the  District  of  Columbia 
(see  map).  Fifteen  percent  were  newly  organized  in  1964,  another  index  of  in- 
creased civic  interest  in  family  planning.  These  local  planned  parenthood 
organizations  served  281,960  patients  during  1964,  an  increase  of  21  percent  over 
1963,  and  of  127  percent  over  1960,  but  still  less  than  6  percent  of  Planned  Parent- 
hood's  national  estimate  of  5  million  medically  indigent  famihes  needing  family 
planning  services.  Nearly  half  of  new  patients  came  on  recommendation  of  a 
"satisfied  customer"  and  over  40  percent  of  all  patients  selected  oral  pills  (intra- 
uterine devices  were  not  generally  available). '•  Planned  Parenthood- World 
Population  also  conducts  national  and  local  informationaland  educational  activi- 
ties and  conducts  and  supports  investigations  in  medical  and  social  sciences. 

Governtnent  programs 

The  firm  trend  in  the  United  States  to  deny  birth  control  no  longer  to  families 
receiving  their  medical  care  primarily  from  "Government  facihties  or  funds  has 
already  been  mentioned.  About  20  "to  25  percent  of  American  famihes,  largely 
of  lowest  income,  are  in  this  category  and  receive  their  medical  care  from  a  variety 
of  city,  county,  State,  and  Federal  hospitals  or  health  services,  or  from  private 
physicians  and  hospitals  paid  from  tax  funds.  No  national  data  are  available  on 
tax-supported  hospital  or  welfare  services  in  family  planning  or  on  tax-financed 
private  services  but  the  change  is  well  documented  for  State  and  local  publi 
health  departments.'- 

Prior  to  the  American  Public  Health  Association's  1959  policy  statement,  only 
seven  States  (Alabama,  Florida,  Georgia,  Mississippi,  North  Carohna,  South 
Carolina,  and  Virginia)  included  family  planning  as  a  regular  part  of  their  public 
health  services.  California  in  1961,  Maryland  in  1962,  and  Colorado  and  Kansas 
by  mid- 1963  had  initiated  some  family  planning  clinical  services  but  in  a  total  of 
only  18  local  health  departments.  In  three  of  those  same  States  and  four  others 
(Delaware,  Illinois,  Nebraska,  and  Texas)  health  departments  also  reported  by 
1963  providing  space  and  other  assistance  for  private  agency  chnics.  Certain 
referral  and  educational  activities  occurred  in  a  few  other  States.  Just  1  year 
later,  in  summer  1964,  the  District  of  Columbia  and  eight  additional  States 
{Arkansas,  Indiana,  Kentucky,  Michigan,  North  Dakota,  Oklahoma,  Oregon,  and 
Tennessee)  reported  that  they,  too,  provided  some  clinical  services  and  the 
number  of  local  health  departments  providing  services  in  the  earlier  States  had 
increased  substantially.  By  mid-1965  Arizona,  Maine,  Missouri,  Nevada,  New 
Jersey,  New  Mexico,  New  York,  Texas,  Washington,  and  West  Virginia  were 
also  providing  direct  services  (see  map).  ^ 

No  national  data  are  yet  available  on  the  number  of  families  receiving  family 
planning  services  through  tax-supported  programs  but  if  families  of  military  per- 
sonnel are  excluded,  it  is  certainly  less  than  the  number  served  by  private  agencies, 
although  growing  rapidly. 

'"American  Medical  Association:  "Policies  on  Human  Reproduction  and  Birth  Control,"  adopted 
December  1964. 

'1  Planned  Parentiiood-World  Population:  "Annual  Report  on  1964,"  New  York. 

'2  Eliot,  Johan  W.:  "The  Development  of  Family  Planning  Services  by  State  and  Local  Health  Depart- 
ments in  the  United  States,"  American  Journal  of  Public  Health  (in  press). 
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Despite  the  variety  of  government  programs  in  the  United  States,  they  tend  to 
have  in  common  the  following  features: 

1.  They  are  administered  as  part  of  the  regular  maternal  health  services. 

2.  They  are  available  primarily  to  low-income  families. 

3.  They  make  available  a  variety  of  contraceptive  methods  so  that  families 
can  choose  one  compatible  with  their  beliefs  and  needs. 

4.  Professional  services  are  provided  largely  by  qualified  physicians  and 
nurses. 

5.  They  make  little  effort  to  provide  information  to  families  not  seeking 
service. 

6.  They  are  financed  from  various  Federal,  State,  and  local  tax  sources  and 
so  incorporated  in  related  maternal  health  services  that  accurate  estimates  of 
costs  for  family  planning  are  not  possible. 

The  following  brief  descriptions  of  program  development  and  content  in  a  few 
States  are  indicative  of  the  present  status  of  program  operations  in  the  United 
States. 

North  Carolina.'^^ — Contraceptive  services  were  first  made  available  in  Xorth 
Carolina  in  1937  as  the  result  of  the  initiative  of  several  physicians,  the  approval 
of  the  State  board  of  health  and  the  State  medical  society,  and  financial  support 
from  the  Pathfinder  Fund.  Service  is  provided  through  clinics  run  by  autono- 
mous county  health  departments  covering  all  100  counties.  Originally  the  fam- 
ily planning  clinics  were  set  up  as  a  separate  service  apart  from  the  maternity 
services  but  gradually  merged  to  become  an  essential  part  of  maternal  health  care. 
The  State  board  of  health  has  provided  consultation,  literature,  and  financial 
support.  By  1954,  although  approximately  half  of  women  seen  in  prenatal  clin- 
ics were  receiving  some  degree  of  contraceptive  services  (diaphragms,  supposi- 
tories, jellies,  foams),  the  proportion  continuing  service  was  extremely  meager, 
because  of  inadequacies  in  service  and  in  contraceptive  techniques  available. 
With  the  advent  of  oral  pills  and  intrauterine  devices  there  has  been  marked 
reactivation  of  programs  but  no  specific  evaluation  has  yet  been  done.  The 
State  board  of  health  has  been  an  active  participant  in  a  clinical  field  trial  of 
intrauterine  devices  since  September  1963. 

Mecklenburg  County  Health  Department  in  Charlotte  provides  a  good  example 
of  an  active  local  program  since  1937. ^^  The  population  includes  5,700  indigent 
w^omen  between  15  and  40  years  old  who  have  already  borne  more  than  1  child. 
Currently  about  800  women  are  receiving  service  from  the  single  clinic  in  Char- 
lotte and  the  number  of  new  admissions  per  year  is  rising  from  recent  levels  of 
over  300.  Oral  pills  have  been  increasingly  popular  since  their  addition  in  1960, 
66  percent  of  initial  pill  users  continuing  use  for  at  least  24  months.  Intrauterine 
devices  were  added  in  1964  and  are  rapidly  gaining  in  popularity. 

Calif o  mi  a. ^'^ — The  first  significant  step  in  California  was  unanimous  adoption 
by  the  Conference  of  Local  Health  Officers  on  October  26,  1961,  of  a  State  pol- 
icy on  family  planning  which  specified  health  department  responsibility  for  serv- 
ices. Several  local  health  departments  proceeded  at  once  to  implement  this 
policy,  one  with  Federal  funds  made  available  by  the  State  department  of  public 
health.  Strong  supporting  action  came  from  ^tate  and  local  medical  associa- 
tions on  the  basis  that  an  adequate  maternal  health  program  should  include 
family  planning.  Strong  support  came  also  from  many  citizen  groups,  aided 
by  Planned  Parenthood- World  Population  whose  first  regional  fieldworker  was 
based  in  San  Francisco  in  1963.  By  mid-1965,  23  local  health  departments 
serving  88  percent  of  the  State's  population  operated  family  planning  clinical 
services  in  44  locations  and  43  percent  of  local  departments  receiving  new  State 
health  financial  allotments  elected  to  use  them  for  family  planning.  No  state- 
wide data  are  yet  available  on  the  numbers  of  families  served,  but  they  are 
known  to  be  increasing  rapidly  and  to  represent  only  a  small  proportion  of  low- 
income  families  so  far.  The  State  department  of  public  health  also  provides 
technical  consultation  and  training  and  has  since  early  1964  sponsored  a  coopera- 
tive clinical  field  trial  of  intrauterine  devices. 

Alameda  and  Contra  Costa  Counties  (population  1.6  million)  on  the  east  of 
San  Francisco  Bay  provide  an  example  of  good  services.  Contra  Costa  County 
Health  Department  was  one  of  the  first  in  the  State  to  provide  family  planning 
services  starting  in  January  1962  on  the  initiative  of  the  health  officer.     Seven- 

"  Personal  communication  from  Dr.  James  F.  Donnelly,  director,  Personal  Health  Division,  North 
Carolina  State  Board  of  Public  Uealth,  May  24.  1965. 

"  Corliey.  Elizabeth  C:  "A  Family  Planning  Program  for  the  Low-Income  Family,"  Journal  of  Mar- 
riage and  the  Family,  26:  478.  1964. 

"  Corsa,  Leslie:  "Family  Planning  in  California"  (in  preparation). 
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teen  clinics  per  month  are  now  held,  one-third  of  tlicm  in  the  evening,  in  6  differ- 
ent locations  throughout  the  county,  serving  about  3,000  cases,  including  GIO 
new  families  during  1964.  Oral  contraceptives  are  most  popular  so  far,  although 
since  addition  of  intrauterine  devices  in  July  1964  an  increasing  number  are 
selecting  them.i'' 

Alameda  County  Health  Department's  clinic  service  began  in  July  1964,  having 
developed  earlier  as  part  of  a  J'ord  Foundation  financed  effort  to  combat  urban 
decay  and  social  disorganization  in  an  area  of  Oakland.'''  Tax-supported  family 
plaiming  was  made  a  public  issue  by  the  1963  county  grand  jury,  culminating  in 
official  authorization  of  health,  welfare,  and  hospital  family  jjlauning  services  by 
the  predominantly  Catholic  board  of  su{)ervisors  in  March  1964.  The  health 
department,  with  assistance  from  a  closely  allied  public  health  research  associa- 
tion, operates  20  clinics  per  month  in  3  different  locations,  serving  about  1,500 
families,  all  new  in  the  past  year.  Approximately  half  are  using  oral  pills  and  half 
intrauterine  devices.  Since  Alay  1,  1965,  these  clinics  have  been  financed  by  a 
grant  from  the  Federal  Office  of  Economic  Opportunity.  In  addition,  all  100 
public  health  muses  have  had  special  training  and  have  been  issued  special  field 
kits  to  facilitate  family  plaiuiing  education  during  home  visits.  Services  to 
unmarried  mothers  are  not  yet  included.  Efforts  are  now  being  extended  to 
develop  a  strong  family  life  education  program  in  the  public  schools. 

Berkeley  City  Health  Department,  also  in  Alameda  County,  began  early  in  1965 
to  operate  two  clinics  as  part  of  maternity  outpatient  services  of  two  local  hos])i- 
tals.  Meanwhile,  the  private  Planned  Parenthood  Association  which  had  operated 
a  clinic  in  Oakland  since  1929,  opened  two  new  subiu'ban  clinics.  Both  it  and  a 
new  citizens'  Council  for  Responsible  Parenthood  in  Contra  Costa  County  actively 
supported  the  development  of  tax-supported  services  as  did  the  Alameda-Contra 
Costa  J\l(!dical  Association.  As  a  result,  th(;  60,000  medically  indigent  families  in 
this  area  relying  in  1960  on  2  clinics,  both  private,  now  have  available  14,  mostly 
tax  supported.     But  only  a  small  proportion  of  the  60,000  are  yet  served. 

Maryland}'^ — In  Maryland  the  key  initial  action  was  adoption  on  October  28, 
1962,  by  the  State  board  of  public  welfare  of  a  policy  in  favor  of  family  plamiing 
for  married  w(>lfare  clients,  followed  immediately  by  a  recommendation  to  local 
health  officers  by  the  State  department  of  healtfi  to  cooperate  by  making  family 
planning  services  available.  In  the  succeeding  2>2  years,  20  of  the  24  local  health 
departments  have  developed  family  planning  services  in  54  locations  and  served 
over  3,000  families  during  1964.  About  90  percent  selected  oral  pills  (intra- 
uterine devices  were  not  generally  available).  In  March  1965  the  State  board  of 
public  welfare  amended  its  1962  policy  to  allow  referral  of  unmarried  welfare 
clients. 

Michigan. '^^ — Michigan  is  a  good  example  of  a  State  that  is  just  beginning  to 
develop  tax-supported  services.  The  State  department  of  health  issued  a  policy 
statement  supporting  family  planning  in  December  1964,  almost  simultaneous 
with  a  similar  declaration  by  the  Detroit  City  Board  of  Health.  So  far  the  only 
active  local  health  department  program  is  that  in  Detroit  financed  by  Federal 
maternity  and  infant  care  project  funds,  with  expansion  contemplated  as  part  of 
the  proverty  program,  plus  special  research  and  training  components  in  coopera- 
tion with  the  University  of  Michigan.  Family  planning  services  for  low-income 
groups  remain  primarily  available  through  private  agencies  in  Ann  Arbor,  Detroit, 
Flint,  and  Grand  Rapids,  although  a  number  of  IVIichigan  county  departments 
of  social  welfare  now  pay  for  family  planning  medications  prescribed  by  private 
physicians  for  welfare  recipients.  However,  new  State  legislation  (effective 
July  1965)  authorizing  health  and  welfare  department  family  planning  services 
and  special  appropriations  for  this  purpose  should  enable  more  local  services  to 
develop  .soon. 

U.S.  (hverntnent. — -The  Federal  Oovernment  remained  remarkably  quiet  during 
this  period  of  nationwide  ferment  despite  considerable  internal  recognition  of  the 

Eroblems  and  desire  to  act.     John  F.  Kennedy,  the  first  President  of  the  United 
tates  to  be  a  Catholic,  made  clear  during  his  election  campaign  that  national 

"  Personal  communications  from  Blum,  H.,  and  Togasaki,  Y.,  Contra  Costa  County  Health  Depart- 
ment. May  1965. 

"  Malcolm,  J.  C;  Gross,  S.  B.;  Johnson,  W.;  Anderson,  L.;  and  Merisuo,  P.:  "Family  Planning  Program 
of  the  Alameda  County  Health  Department"  (in  preparation). 

19  Personal  communication  from  Dr.  Edward  Davcns,  Deputy  Commissioner  of  Health,  Maryland, 
June  2.  1965. 

"  Personal  communication  from  Dr.  Goldie  B.  Corncliuson,  director,  Division  of  Maternal  and  Child 
Health,  Michigan  Department  of  Pul)lic  Health,  May  20, 1965. 
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welfare  would  override  his  personal  beli(>fs  in  such  matters  and  flid  encourage 
research  in  human  reproduction  and  dissemination  of  l<nowledge.  Ikit  the 
turning  point  in  national  policy  came  with  J^rcsident  Johnson's  IVH)")  state  of  the 
Union  message,  followed  promptly  by  specific  policy  statements  by  Surgeon 
General  Luther  B.  Terry,  of  the  Public  Health  Service  ^'^  and  Administrator  David 
Bell,  of  the  Agency  for  International  Development  21  making  both  domestic  and 
international  family  planning  assistance,  technical  and  financial,  proper  Gov- 
ernment business.  The  Children's  Bureau  has  stated  that  its  grants  to  the 
States  may  be  used  for  family  planning  services,  as  may  its  newer  special  project 
funds  for  maternity  and  infant  care  projects.  The  Office  of  Economic  Opportunity 
is  also  financing  family  planning  service  elements  of  community  action  plans,  al- 
though currently  under  some  restrictive  special  conditions.  Federal  welfare  policy 
is  less  certain  but  should  be  influenced  by  the  recent  policy  statement  of  the 
American  Public  Welfare  Association  -^  that  public  welfare  agencies  make  available 
family  planning  resources  consistent  with  client's  beliefs.  Senator  Ernest  Gruen- 
ing,  of  Alaska,  is  conducting  hearings  on  a  bill  intended  to  clarify  U.S.  congres- 
sional policy  in  this  field. 

District  of  Columbia. — The  special  status  of  the  Federal  Capital  warrants 
special  mention.  The  District  is  governed  by  a  Board  of  Commissioners  re- 
sponsible to  the  U.S.  Congress  which  determines  the  budget.  Federal  legislative 
action  was,  therefore,  necessar_y  to  initiate  the  birth  control  program  of  the 
District  which  became  effective  April  1,  1964,  under  an  appropriation  of  $25,000. 
The  program  is  administered  by  the  Department  of  Public  Health  as  part  of 
maternal  and  child  health  services  with  Department  of  Public  Welfare  participa- 
tion through  information  and  referral,  and  with  assistance  from  Planned  Parent- 
hood of  Metropolitan  Washington.  The  policy  and  procedures  manual  developed 
for  this  program  is  exemplary .^3 

Public  information  and  education 

One  of  the  weakest  spots  in  American  family  planning  is  the  extent  to  which 
sex  education  is  not  taught  in  public;  schools  and  to  which  birth  control  information 
is  not  made  readih'  available  to  the  general  public.  Mass  media  have  in  recent 
years  increased  their  coverage  of  population  matters  including  some  information 
on  newer  birth  control  methods  but  emphasis  has  been  on  newsworthiness  rather 
than  on  public  information.^*  More  books  on  birth  control  are  being  published 
inexpensively  for  public  consiuiiption  and  national  opinion  survej^s  show  a  steady 
rise  to  the  current  81  percent  of  Americans  who  think  birth  control  information 
should  be  available  to  anyone  who  wants  it  and  the  current  69  percent  who  ap- 
prove of  schools  giving  courses  in  sex  education.^^  Much  remains  to  be  done, 
not  least  the  amendment  of  restrictive  State  laws,  to  insure  that  basic  knowledge 
of  human  reproduction  and  fertility  control  is  readily  and  accurately  available 
to  all  American  children  as  they  grow  up. 

Research  and  training 

Organized  efforts  to  develop  and  disseminate  new  knowledge  relevant  to  the 
solution  of  popvdation  problems  represent  areas  of  responsibility  for  which  the 
United  States  has  provided  leadership.  Development  of  demography,  largely 
from  basis  in  sociology  and  economics,  has  been  outstanding,  with  strong  support 
from  the  Popvdation  Council,  and  from  Ford,  Milbank,  Rockefeller,  and  other 
foundations,  to  major  university  demographic  centers  at  Berkeley,  Chicago, 
Cornell,  Duke,  Georgetown,  Miami,  Michigan,  Pennsylvania,  Princeton,  Wash- 
ington, and  Wisconsin  and  increased  activity  in  the  Bureau  of  the  Census. 

2('  Ttrry,  Luthor  B.  (Public  Health  Service,  Department  of  Health,  Education,  and  Welfare):  "Memo- 
randum on  Population  Field — Extramural  Program  Guide,"  Jan.  6,  1965. 

21  U.S.  Department  of  State,  Agency  for  International  Development:  "AID  Memorandum  on  Popula- 
tion." February  1965. 

22  American  Public  Welfare  Association:  "Policy  Statement  on  Family  Planning,"  adopted  Nov.  23, 
1964. 

23  District  of  Columbia  Government,  Department  of  Public  Health:  "Birth  Control  Program  Policies 
and  Procedures  Manual,"  Washington.  D.C.,  1964. 

"  U.S.  Department  of  Health,  Education,  and  Welfare,  Public  Health  Service:  "A  Survey  of  Research 
on  Reproduction  Related  to  Birth  and  Population  Control,"  Publication  No.  1066,  Washington,  D.C.,  1963. 
"  Gallup  Poll,  Princeton,  N.J.,  1965. 
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Research  and  training  in  the  biology  of  reproduction  related  to  population 
control  has  moved  more  slowly  because,  being  controversial,  it  has  suffered  in  the 
national  competition  for  funds  and  minds.  Even  without  the  massive  biologic 
research  effort  urged  by  many  3457  American  investigators  and  private  organiza- 
tions have  pioneered  many  of  the  latest  developments  in  contraceptive  methods 
such  as  oral  pills  and  intrauterine  contraception.  Recent  increases  in  Federal 
appropriations  for  such  research  to  the  National  Institute  of  Child  Health  and 
Human  Development  will  help  but  a  major  push  commensurate  with  need  is  not 
in  sight. 

Research  and  training  in  the  public  health  aspects  of  population  have  come  last 
with  at  least  five  major  universities — Harvard,  Johns  Hopkins,  Michigan,  North 
Carolina,  and  Pittsburgh — initiating  special  programs  in  the  past  year. 

International  assistance 

Although  the  focus  here  is  on  family  planning  for  the  American  people,  no 
discussion  of  the  U.S.  responsibility  should  omit  reference  to  organized  efforts 
in  technical  assistance  to  peoples  and  governments  of  other  countries  who  request 
it.  These  range  from  the  contributions  of  the  Planned  Parenthood  Federation  of 
America  in  development  of  the  International  Planned  Parenthood  Federation  to 
the  leadership  of  the  Population  Council  and  Ford  Foundation  in  filling  much  of 
the  initial  world  vacuum  created  by  requests  from  foreign  governments  for 
technical  assistance  in  family  planning.  The  present  willingness  of  the  U.S. 
Government  to  provide  such  technical  assistance  opens  a  new  era.^i 

EVALUATION  OF  RESULTS 

Determination  of  the  worth  of  the  above-organized  efforts  in  the  absence  of 
clearly  specified  objectives  and  of  appropriate  measurements  becomes  an  exei'cise 
in  arbitrary-  definition  and  estimation. 

Although  the  ultimate  objective  of  family  planning  programs  is  a  better  life  for 
people,  the  critical  program  goal  can  be  expressed  in  some  fertility  rate.  In  the 
absence  of  such  a  national  goal  for  the  United  States  we  are  left  with  the  summa- 
tion of  millions  of  individual  family  goals:  that  the  fertility  rates  of  unwanted 
babies  be  zero.  This  is  much  easier  to  say  than  to  determine,  because  it  is  ditficult 
to  know  whether  or  not  a  given  birth  is  wanted,  in  the  sense  of  not  exceeding  the 
number  of  hildren  desired  by  the  family  or  of  being  within  reasonable  time  ex- 
pectations. However,  it  would  be  operationally  possible  to  determine  for  any 
specified  population  in  the  reproductive  period  those  who  do  not  want  any  offspring 
in  a  specified  time  period  and  by  home,  telephone,  or  birth  registration  foUowup  the 
actual  number  or  births  that  do  occur  in  that  group  in  that  time.  The  socially 
unwanted  babies  of  unmarried  parents  are  a  special  class  that  can  be  more  simply 
determined  from  birth  registrations. 

Even  without  specific  national  goals,  changes  in  fertility  rates  of  the  American 
people  are  of  great  importance  for  family  planning  programs,  as  is  knowledge  of 
changes  in  contraceptive  usage  and  in  other  influential  factors  such  as  age  of  mar- 
riage, family  size  desires,  and  expectations  and  birth  intervals.  No  attempt  will 
be  made  to  review  here  the  many  analyses  of  American  fertility  but  the  interested 
reader  should  be  aware  of  the  latest  official  analyses  of  U.S.  natality  statistics  ^o 
and  the  latest  official  estimated  projections  of  the  U.S.  population.2^  Fertility 
rates  for  the  total  population  are  slowly  falling  with  the  decreasing  changes  in 
such  effects  as  earlier  marriage  and  ehildbirths,  births  postponed  by  war,  and 
more  births  of  high  parity  following  World  War  II  but  one  index  of  unwanted 
births,  the  illegitimacy  ratio,  continues  to  rise  and  sizable  differentials  in  fertility 
rates  by  color  and  race  persist. 

Contraceptive  usage 

The  latest  data  on  the  use  of  contraception  in  the  United  States  come  from  the 
second  (1960)  phase  of  the  "Growth  of  American  Families"  study.28  They  are 
based  upon  home  interviews  of  2,414  married  white  women  18  to  39  years  of  age 
(representative  of  IS  miUion  similar  persons)  and  270  nonwhite  married  women 
of  the  same  ages  (representative  of  2  million  similar  persons).  Of  the  white 
population   about  one-tenth  are   definitely   sterile,    largely   because  of  surgical 

»>  Linde,  A.  P.:  Okada,  M.;  and  Rosenberg,  H.  M.:  "Natality  Statistics  Analy.<!is,  Public  Health  Service 
Publication  No.  lonn,"  Series  21.  No.  1,  National  Center  for  Health  Statistics,  Government  Printing  OflBce. 
Washington.  D.C.  October  1964. 

"  Siegel.  J.  S.:  Zitter.  M.;  and  Akers,  D.  S.:  "Projections  of  the  Population  of  the  United  States,  by  Ago 
and  Sex:  1%4  to  IfiSS,"  Bureau  of  the  Census,  Current  Population  Reports  Series  P-25,  No.  286,  Govern- 
ment Printing  Office,  Washineton,  D,C..  July  1964. 

2«  Whelpton,  P.  K.;  Campbell,  A.  A.;  and  Patterson,  J.  E.:  "Fertility  and  Family  Planning  in  the  United 
States,"  Princeton  University  Press,  1965. 
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sterilizations,  half  of  which  were  performed  primarily  for  treatment  of  a  pathologi- 
cal condition.  Eighty-one  percent  had  used  contraception  by  1960  and  an 
additional  6  percent  expected  to  begin  use  later.  The  latter  were  mostly  those 
who  had  married  recently  and  planned  to  have  one  or  more  children  before  be- 
ginning use.  Only  2  percent  did  not  have  or  expect  some  form  of  limitation  of 
their  fertility.  The  less  educated  are  less  likely  to  begin  contraception  before 
they  have  had  several  pregnancies  and  are  more  likely  to  discover  impaired 
fecundity  which  makes  it  unnecessary  to  begin.  Catholics,  too,  are  more  Ukely 
to  delay  use,  and  never  begin,  than  are  Protestants. 

Full  understanding  of  contraceptive  usage  data  requires  recognition  of  the 
various  ways  in  which  couples  use  contraception  to  control  the  number  and 
spacing  of  their  children.  Almost  two-thirds  of  newlj'weds  do  not  use  contra- 
ception before  the  first  conception.  Couples  using  contraception  to  space  wanted 
children  tend  to  use  it  ineffectively .  Most  couples  are  able  to  prevent  having 
more  children  than  they  want,  although  17  percent  had  one  or  more  excess  births, 
presumbly  from  contraceptive  use  ineffectiveness. 

Important  white-nonwhite  differences  exist.  Although  nonwhite  wives  want 
about  the  same  number  of  children  as  white  wives,  they  have  had  and  expect 
more  children,  and  use  less  contraception  (in  terms  oC  delay,  current  and  expected 
use).  Present  data  suggest  that  as  the  influence  of  southeastern  rural  culture 
decreases,  fertility  differences  between  whites  and  nonwhite:-?  will  decrease.  By 
1960  nonwnite  wives  with  some  college  education  had  had  and  expected  fewer 
births  than  comparable  whites. 

Rapid  change  is  occurring  in  the  extent  to  which  American  families  use  different 
methods  of  contraception  as  new,  more  effective  methods  become  available,  but 
accurate  current  data  are  lacking.  In  1955  married,  white  families  reported 
using  condom  (29  percent),  diaphragm  (26  percent),  rhythm  (24  percent), 
douche  (11  percent),  withdrawal  (6  percent),  jelly  alone  (4  percent),  all  other 
(7  percent)  .2^  In  1965  these  methods  continue  to  be  important  but  a  sizable 
population  is  now  using  oral  pills  and  a  small  but  rapidly  growing  number  is 
using  intrauterine  devices.  With  the  development  of  new  methods  has  also 
come  a  surge  of  interest  and  concern  for  properly  designed  and  executed  field 
studies  of  effectiveness  and  safety  of  contraceptives  which  have  been  badly  needed. 
Illegal  abortion  continues  to  be  a  major  means  of  preventing  births  and  is  in- 
creasing in  importance  as  a  cause  of  maternal  death  in  the  United  States.  Its 
frequency  is  unknown  but  is  estimated  to  be  between  200,000  and  1,200,000 
per  year.'" 

Tertiary  objectives 

Beyond  the  primary  objective  of  changing  fertility  and  the  secondary  objective 
of  changing  contraceptive  usage  are  a  host  of  tertiary  objectives  or  program 
activities,  most  of  which  have  already  been  mentioned.  Evaluation  of  most  of 
these  has  been  in  terms  of  some  measure  of  activity,  such  as  number  of  patients 
served,  number  of  service  locations  and  visits,  amount  and  quality  of  public 
education  and  of  professional  training,  or  the  number  of  dollars  spent.  Experi- 
mental studies  to  compare  the  effects  or  costs  of  different  ways  of  changing  the 
use,  knowledge,  and  attitudes  of  people  regarding  reproduction  and  birth  control 
are  being  developed  and  expanded. 

MAJOR   ACHIEVEMENTS 

Now  is  not  the  time  to  emphasize  past  accomplishments  in  a  field  in  ferment 
about  foreseeable  future  problems.  Recognition  of  these  problems  by  the  public 
and  by  manj'  leaders  in  the  United  States  has  in  itself  been  an  important  step. 
American  contributions  to  the  discovery  and  development  of  better  contraceptive 
methods  deserve  credit  as  do  American  leadership  in  turning  new  methods  of 
survey  research  to  better  understanding  the  many  ways  in  which  man  controls  his 
fertility.  The  churches  in  the  United  States  are  recognizing  the  important 
changes  in  man's  knowledge  and  circumstances  regarding  fertility  control.  The 
medical  profession  is  beginning  to  assume  its  rightful  responsibilities.  The 
imiversities  are  indicating  that  they  will  give  proper  priority  to  the  needs  for 
new  knowledge  and  for  its  dissemination.     The  Federal,  State,  and  local  govern- 

29  Freedman,  R.;  Whelpton,  P.  K.;  and  Campbell,  A.  A.:  "Family  Planning,  Sterility,  and  Population 
Growth,"  McGraw-Hill,  New  York,  1959. 
s"  Calderone,  M.  S.,  ed.:  "Abortion  in  the  United  States,"  Hoeber-Harper,  New  York,  1958. 
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ments  are  sradiially  losing  their  reluctance  to  face  fertility  issues  and  are  now 
providing  family  ])lanuiug  services  for  low-income  Americans  and  technical 
assistance  in  family  planning  for  other  nations  who  request  it.  The  stage  is  set 
for  significant  achievements  in  the  next  decade. 

MAJOR  UNSOLVED  PROBLEMS 

So  many,  many  individuals,  committees,  and  conferences  have  syjoken  to  what 
needs  to  be  done  regarding  po])ulation  problems  and  responsibilities  of  the  United 
States  that  it  would  be  redundant  here  to  attempt  more  than  a  brief  listing  of  the 
most  important. 

1.  Definition  of  long-range  American  population  and  fertility  goals. 
Greatly  iutcusihed  scientific  research  on  the  catises  and  (effects  of  population 
growth  and  deiisity  are  an  immediate  prerequisite.  Employment,  education, 
housing,  transportation,  health,  air  and  water  polhitiou,  natural  resources, 
outdoor  recreational  space,  urban  living,  economic  development,  social 
(particularly  governmental)  organization,  and  human  genetics  are  among 
those  factors  which  shoidd  receive  prime  attention. 

2.  Massive  laboratory  and  field  research  on  the  biology  of  human  repro- 
duction to  enable  better  understanding  and  control  of  human  fertility. 

3.  Inclusion  of  all  aspects  of  human  reproduction  as  essential  elements  of 
public  education  for  American  children. 

4.  Greater  information  and  availability  of  all  methods  of  fertility  control 
(including  therapeutic  abortion)  for  all  people,  with  an  immediate  end  to 
remaining  outmoded  legal  barriers  and  to  remaining  deterrents  to  services 
for  the  poor,  not  the  least  being  segregation  of  their  medical  care  by  economic 
status. 

5.  Expansion  of  university  training  in  all  fields  relating  to  population, 
particularly  demography,  biomedical  sciences,  behavioral  sciences,  economics, 
public  healtli,  public  administration,  genetics,  and  education. 

G.    Resolution  of  residual  differences  in  religious  beliefs  about  fertility. 

7.  Accelerated  research  and  evaluation  of  present  and  new  ways  of  inform- 
ing and  motivating  the  American  people  about  population  change  and  fer- 
tility control.  Mass  communication  and  economic  inc(;ntives  need  early 
exploration. 

8.  Technical  assistance  in  population  for  countries  overseas  requesting  it, 
and  support  of  efforts  to  make  more  assistance  available  from  the  United 
Nations  (especiallv  the  World  Health  Organization  and  the  United  Nations 
Children's  Fund).' 

9.  Nondiscriminatory  immigration  policies. 

Most  of  these  needs  are  being  actively  met  by  the  varied  resources  of  the  United 
States  but  not  one  in  the  magnitude  warranted  by  the  tremendous  effects  of  popu- 
lation growth  in  .\merica,  and  in  the  world,  on  virtuall}'-  every  facet  of  life.  The 
present  surge  of  interest  in  the  United  States  and  in  so  many  other  countries 
simultaneously  means  with  certainty  that  exciting  changes  affecting  fertility  and 
the  welfare  of  all  mankind  will  occiir  in  the  next  decade  in  many  parts  of  the 
globe.  We  welcome  this  and  anticipate,  too,  that  with  the  need  to  share  dis- 
coveries and  to  compare  experiences,  population  planning  will  continue  as  an  ever- 
growing force  for  international  understanding. 


Exhibit  148 

"Community  .\nd  Public  Health" 

(By  Leslie  Corsa,  Jr.,  M.D.) 

(Presented  during  the  White  House  Conference  on  Health,   Panel  Session  on 
Health  Protection:  Family  Planning,  November  4,  1965) 

Professor  Schultz  has  indicated  the  range  of  population  problems  facing  the 
United  States  and  the  present  importance  of  family  planning  as  one  means  of 
dealing  with  them.  There  is  a  rapidly  growing  national  consensus  that  family 
planning  sliould  be  made  readily  available  to  all  Americans  who  want  it.  The 
American  Public  Health  Association  said  so  in  1059,  the  American  Assembly  in 
1963,  the  American  Public  Welfare  Association  and  the  American  ^ledical  Asso- 
ciation in  1964,  the  National  Academy  of  Science  in  1965.     More  important,  the 
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American  people  have  been  saying  so  for  many  years  by  rcsi^onses  in  national 
opinion  surveys  and  by  their  personal  practices.  However,  at  least  four  condi- 
tions must  be  met  before  all  Amf>rican  families  actually  have  the  means  to 
implement  their  personal  decisions  about  the  timing  and  number  of  their  children. 

First  and  most  urgent  is  equality  of  opportuuity  for  the  poor  of  the  United 
States  to  obtain  family  planning  information  and  services:  The  poor,  whose 
medical  care  is  financed  in  whole  or  in  part  by  tax  funds,  have  long  been  denied 
family  planning  services  because  of  past  religious  and  political  fears.  These  are 
dissolving  at  a  rate  unbelievable  5  years  ago.  Since  1960  a  large  number  of  States 
and  communities  throughout  the  United  States  have  added  family  planning  as 
an  essential  element  of  medical  care  financed  by  government.  These  efforts  have 
sometimes  been  assisted  by  Federal  funds,  especially  by  maternal  and  child  health 
grants  to  the  States,  by  special  maternity  and  infant  care  projects  authorized  by 
the  Mental  Retardation  Act  of  1963,  "by  welfare  medical  care  funds  and  by 
Office  of  Economic  Opportunity  grants  for  community  development  but,  unlike 
the  case  with  most  health  development,  the  Federal  initiative  has  been  strikingly 
absent.  Despite  recent  increases  less  than  20  percent  of  our  local  health,  depart- 
ments now  provide  any  family  planning  service  and  none  yet  provides  enough  for 
the  people  it  serves. 

Federal  initiative  and  greatly  increased  technical  and  financial  support  are 
now  needed  to  reach  this  equality  of  opportunity.  We  have  the  ability  in  this 
great  democracy  to  call  an  immediate  end  to  outmoded  legal  barriers  and  to 
remaining  deterrents  to  service  for  the  poor,  not  least  the  segregation  of  their 
medical  care  by  economic  status.  The  higher  fertility  rates  of  the  poor  will  not 
disappear  as  a  result  but  an  important  component  of  them,  births  now  unwanted, 
could  almost  vanish.  The  opportunities  to  incorporate  family  planning  are 
■everywhere  in  a  Nation  where  97  percent  of  babies  are  delivered  in  hospitals  and 
where  the  costs  in  health  manpower  and  supplies  to  add  fertility  regulation  to 
existing  maternal  health  services  is  a  small  fraction  of  immediate  savings  in  tax 
costs  of  unwanted  children  to  say  nothing  of  longer  range  personal  and  social 
benefits.  At  the  same  time  we  must  be  sure  that  each  family  retains  full  freedom 
to  choose  its  own  timing  and  number  of  children,  that  no  coercion  is  ever  em- 
ployed to  alter  that  choice  and  that  the  religious  beliefs  of  each  individual  are 
respected.  All  families  must  also  be  assured  individual  freedom  of  choice  of 
scientifically  sound  fertility  regulation  methods  by  having  information  services 
and  supplies  for  all  methods  equally  available. 

A  second  critical  condition  is  major  development  of  contraceptive  technology: 
Modern  oral  pills  and  intrauterine  devices  are  exciting  advances  but  we  have  not 
yet  discovered  a  single  method  of  fertility  regulation  that  is  optimally  effective, 
acceptable,  safe,  simple,  reversible,  and  inexpensive.  The  intrauterine  devices 
approach  the  ideal  most  closely  by  providing  high  effectiveness,  reversibility,  and 
safety  with  simplicity  of  use  and  low  cost  but  they  cannot  be  used  by  everyone 
and  are  not  completely  effective.  Oral  pills  are  being  widely  accepted  and  have 
dropped  significantly  in  price  but  also  cannot  be  used  by  everyone  and  require 
daily  action  and  continued  supplies.  One  solution  to  unavailability  and  ineffi- 
ciency of  contraception  is  our  present  level  of  illegal  abortion  and  its  rising 
importance  as  a  cause  of  maternal  death  which  also  reflect  the  highly  restrictive 
nature  of  our  laws  prohibiting  medicalh'  endorsed  therapeutic  abortion.  The 
strength  of  legal,  medical,  religious,  and  public  support  of  efforts  such  as  those 
in  the  Legislatures  of  California  and  New  York  for  adoption  of  the  American  Law 
Institute's  model  law  give  hope  that  the  practice  of  abortion  in  the  United  States 
will  become  rational  and  safe.  Eventually  better,  more  widely  used  contracep- 
tives will  make  it  almost  unnecessary. 

Similarly,  the  sizable  number  of  American  babies  born  each  year  in  excess  of 
family  plans  and  wants  is  not  likely  to  disappear  until  our  scientists  and  industries 
find  and  make  readily  available  better  contraceptives.  Nor  is  it  likely  that  the 
number  of  families  who  want  children  but  are  unable  to  have  them  will  decrease 
without  greater  scientific  knowledge.  Despite  all  that  has  been  written  and  said 
about  the  need  for  massive  expansion  of  research  in  human  reproduction  and 
despite  establishment  of  the  National  Institute  of  Child  Health  and  Human 
Development  to  help  achieve  it,  the  total  national  investment  in  such  research 
remains  a  small  fraction  of  the  total  health  research  efforts  of  the  United  States. 
The  Federal  Government,  our  universities,  and  other  research  institutions  must 
give  this  much  higher  priority. 

A  third  condition  is  greater  knowledge  of  population  dynamics  and  fertility 
regulation  by  the  health  professions:  Our  medical,  nursing,  pharmacy,  and  social 
work  schools  have  not  been  immime  to  the  general  suppression  throughout  our 
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society  of  discussion  of  sex  and  contraception.  Ovir  doctors,  nurses,  pharmacists, 
and  social  workers  are  being  taught  Httle  about  these  matters  and  do  not  possess 
the  knowledge  they  should  have  to  be  most  effective  in  helping  families  regulate 
reproduction,  even  without  the  difficulties  of  keeping  up  with  rapid  increases 
in  new  knowledge  and  new  methods.  The  American  Medical  Association  has 
recognized  the  problem  and  is  taking  action  through  its  council  on  medical 
education  and  its  conunittee  on  human  reproduction.  Contraceptive  industries 
are  expanding  their  educational  efforts  to  reach  thousands  of  doctors  and  public 
agencies.  Yet  today  not  a  single  medical  or  nursing  school  in  the  United  States 
offers  comprehensive  coverage  of  these  matters  in  its  curriculum. 

The  fourth  condition  is  full  dissemination  of  current  knowledge  about  marriage, 
parental  responsibilities,  sex,  reproduction,  and  contraception  to  all  Americans 
by  all  means,  including  mass  media  and  public  schools:  It  is  a  basic  principle  of 
our  society  that  well-informed  men  and  women  will  make  sound  decisions  even 
on  such  questions  as  when  and  whom  or  even  whether  to  marry,  how  many  children 
to  have,  or  where  to  live  and  work.  It  cannot  be  said  that  the  American  people 
through  their  public  education  or  their  newspapers,  magazines,  radio,  and  tele- 
vision are  being  well  informed  on  the.se  matters  now.  It  is  time  they  were. 
Such  dissemination  might  well  begin  with  the  teachers  in  our  public  schools  and 
with  the  colleges  and  teachers  that  teach  the  teachers. 

So  far  we  have  been  talking  of  first  things  first  and  properly  so.  But  we  must 
not  forget  in  the  long  run  the  development  and  application  of  knowledge  on  the 
balances  between  population  and  resources  and  way  of  life. 

Finally  although  we  focus  today  on  problems  within  the  United  States,  we 
recognize  fully  that  we  are  a  rich  nation  in  a  poor  world  and  that  many  nations 
■with  much  more  acute  population  problems  seek  our  help  to  enable  their  people 
also  to  achieve  their  wishes  on  tlie  number  and  timing  of  their  children.  The 
immediate  job  is  enormous  compared  to  that  within  the  United  States.  No  more 
important  demand  faces  the  health  resources  of  our  Federal  Government. 
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"National  Programs  To  Control  Population  Growth" 

A  Review  and  an  Estimate  of  Their  Potential  With  Special  Reference  to  Technical 
Assistance  from  the  Agency  for  International  Development 

(Bv  Leslie  Corsa,  Jr.,   M.D.,   M.P.H.,  consultant  for  the  Population  Council, 

New  York,  N.Y.) 

[Prepared  as  a  working  paper  for  the  Agency  for  International  Development, 

Berkeley,  Calif.,  January  1965] 

The  importance  of  decreased  fertility  to  most  developing  countries  is  well 
established.'  The  critical  questions  now  are  by  what  means,  to  what  level,  at 
what  time,  and  at  what  cost  can  the  people  of  these  countries  actually  lower  their 
fertility  rates.  World  experience  in  solving  this  problem  is  so  limited  that  no  one 
knows  the  answers,  but  persons  familiar  with  what  has  been  learned  are  sufficiently 
agreed  on  what  needs  to  be  done  next  to  warrant  greatly  increased  technical 
assistance  in  1965  to  meet  rising  demands  from  countries  relying  upon  the  U.S. 
Government  for  foreign  aid. 

The  basic  problem  is  the  deterrent  effect  of  high  population  growth  rates  upon 
the  rates  of  economic,  social,  and  human  development.  Population  growth  is, 
of  course,  the  sum  of  the  differences  between  births  and  deaths  on  one  hand  and 
between  inmigration  and  outmigration  on  the  other.  For  most  of  the  developing 
countries,  international  migration  is  insignificant  and  can  be  ignored.  Death 
rates  are  slowly  (sometimes  rapidly)  and  steadily  declining  as  nutrition,  sanitation, 
education,  housing,  and  health  services  are  improved.  It  follows  that  population 
growth  rates  will  be  decreased  only  if  birth  rates  can  be  made  to  decline  more 
rapidly  than  death  rates.  Yet,  current  efforts  to  lower  birth  rates  are  minuscule 
compared  to  the  attack  upon  death  and  disease.  National  programs  to  lower 
fertility  require  similar  elements  to  those  of  other  programs  in  health  and  related 
fields. 

They  face  not  only  the  same  deterrents  but  additional  ones,  because  birth 
control  does  not  have  the  same  social  acceptance  or  technological  development  as 

'  Edgar  M.  Hoover  and  Mark  Perlman:  "Companion  workpaper  for  AID." 
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disease  control.  Health  priorities  of  the  North  Atlantic  countries  do  not  apply 
here  and  should  not  be  applied.  A  worldwide  fertility  control  campaign  of  at 
least  the  magnitude  of  the  worldwide  malaria  eradication  campaign  is  required 
and  is  nowhere  yet  in  sight. 

A  review  of  what  developing  nations  have  tried  is  best  understood  relative  to 
knowledge  of  the  major  factors  affecting  fertiUty  rates.^  The  range  of  actions 
that  might  be  taken  is  wider  than  the  range  of  actions  that  have  been  taken. 
Imaginative  new  approaches  to  raise  the  age  of  women  at  marriage  and  at  first 
birth,  to  make  use  of  all  kinds  of  direct  and  indirect  economic  incentives,  to 
maximize  the  present  child-spacing  effect  of  lactation,  or  to  provide  challenging 
alternatives  for  women  to  the  repeated  production  of  children,  for  example,  could 
contribute  significantly  to  lower  fertihty, 

PRESENT   STATE    OF   CONTRACEPTIVE    TECHNOLOGY 

All  these  and  all  other  promising  avenues  should  be  explored  but  the  most 
hopeful  and  most  actively  pursued  is  the  development  and  large-scale  application 
of  modern  contraceptive  technology.  Despite  disregard  until  very  recently  of 
research  and  development  in  reproductive  processes  and  control  by  the  developed 
nations,  important  new  methods  are  becoming  available  and  the  priority  for 
research  in  this  field  is  becoming  meaningful.* 

The  ideal  birth  control  method  is  one  which,  as  actually  used  by  large  numbers 
of  people,  completely  prevents  pregnancy,  has  no  deleterious  effect,  requires  no 
repeated  thought  or  action  or  supplies  and  no  specialized  manpower,  does  not 
prevent  subsequent  wanted  pregnancies,  and  is  universally  acceptable.  How 
far  from  this  ideal  have  been  the  principal  birth  control  methods  available  in 
the  world  until  the  present  decade  is  shown  in  table  1.  The  condom  and  dia- 
phragm and  vaginal  spermicides,  withdrawal  and  rhythm,  while  useful  supple- 
ments, as  are  sterilization  and  abortion,  are  not  the  answer.  With  such  techniques 
it  is  remarkable  that  even  a  well-educated  people,  highly  motivated  to  limit  family 
size,  as  were  the  people  of  North  America  and  Europe  during  the  1930's,  could 
have  achieved  the  low  fertility  rates  that  they  did. 

Table  1. — Common  birth  control  methods 


Method 


Intrauterine 

Oral  steroid 

Condom 

Diaphragm/jelly 

Aerosol  foam 

Withdrawal 

Jelly  or  cream 

Foam  tablet 

Rhythm 

Sterilization 

Abortion 


Effective- 
ness, preg- 
nancies per 
100  years 


1-3 

1-3 

5-15 

5-15 

10-30 

10-30 

20-40 

20-40 

20-40 


(2) 


Deleterious 

Difficulties  of  use 

effect 

Revers- 

Profes- 

ibility 

Early 

Late 

Repeat 

Repeat 

sional 

action 

supply 

hours  per 
100  years 

(') 

? 

0 

0 

10-25 

Y 

(') 

7 

D 

Y 

10-25 

Y 

0 

0 

C 

Y 

0 

Y 

0 

0 

C 

Y 

10-15 

Y 

0 

0 

c 

Y 

0 

Y 

0 

0 

c 

0 

0 

Y 

0 

0 

c 

Y 

0 

Y 

0 

0 

c 

Y 

0 

Y 

0 

0 

c 

0 

0 

Y 

(3). 

0 

0 

0 

(') 

N 

m 

0 

p 

P 

(') 

(*) 

Rela- 
tive 
cost 


1 
24 
6 
8 
8 
0 
7 
6 
0 


1  Pending  legislation. 

2  Below  1. 

3  Surgical. 

*  Not  applicable. 

Key  to  abbreviations:  D— daily;  C— each  coitus;  P — each  pregnancy,  Y — yes;  ^f — no. 

Note.— This  is  a  simplified  summary  of  data  available  for  various  sources,  principally  publications 
of  Tietze,  National  Committee  on  Maternal  Health;  Calderone:  "Manual  of  Contraceptive  Practice," 
Williams  and  Wilkins,  Baltimore,  1964;  proceeding  Second  International  Conference  on  Intrauterine  Con- 
traceptive Devices,  New  York,  1964  (in  preparation).  Scientific  field  evaluations  of  birth  control  methods 
have  been  notoriously  few  and  weak  in  the  past,  the  best  data  being  on  intrauterine  and  oral.  Data  on 
relative  acceptability  are  lacking.  All  have  some  acceptability  worldwide.  Diaphragm  use  has  been 
highest  in  United  States.  Rhythm  is  the  only  method  accepted  by  the  Roman  Catholic  Church.  Sterili- 
zation tends  to  be  used  by  families  of  high  parity.  Abortion  is  legally  available  on  a  large  scale  in  only  a 
few  countries,  such  as  Japan  and  Eastern  Europe. 

2  Kingsley  Davis  and  Judith  Blake:  "Social  Structure  and  Fertility:  An  Analytic  Framework,"  Econ. 
Dev.  and  Cultural  Change,  4:  211,  19.56. 

'  National  Academy  of  Sciences:  "The  Growth  of  World  Population.  Analysis  of  the  Problems  and 
Recommendations  for  Research  and  Training,"  Publication  1091,  Washington,  D.C.,  1963. 
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The  importance  to  national  programs  of  developing  countries  of  having  simple 
methods  of  high  use  effectiveness  cannot  be  overemphasized.  Not  only  do  they 
make  possible  an  early  visible  dent  in  the  birth  rate  ■*  of  populations  where  family 
planning  is  not  yet  widely  accepted,  but  also  the  larger  proportion  of  satisfied 
users  accelerates  the  person-to-person  spread  of  the  idea  that  leads  to  wider  use. 
Much  greater  efforts  should  be  made  to  stimulate  and  support  croalivc  laboratory 
research  that  could  lead  to  new  methods  and  prompt,  high  quality  field  research 
of  new  methods  that  give  promise  in  the  laboratory.  Usable  immunization  tech- 
niques, chemicals  affecting  sperm  in  the  male,  new  steroids,  chemicals  affecting 
implantation  of  the  ovum  in  the  female  and  improved  prediction  of  tiie  time  of 
ovulation  to  make  the  rhythm  method  more  effective  are  all  likely  to  become  avail- 
able in  the  next  decade.  The  key  fact  now  is  that  with  present  intrauterine  and 
oral  methods  and  the  more  effective  older  methods,  we  already  have  the  contra- 
ceptive technology  suitable  for  large-scale  application.  The  immediate  task  is 
to  make  this  technology  availabk;  to  the  millions  of  people  throughout  the  world 
who  already  want  it. 

PRESENT    NATIONAL    PROGRAMS 

Few  countries  have  yet  adopted  national  policies  on  family  planning  and  imple- 
mented them  with  national  programs,  and  the  experience  of  those  few  has  neither 
been  long  nor  fully  evaluated.  In  particular,  even  the  basic  data  on  numbers  of 
births  and  deaths  which  we  take  for  granted  do  not  exist  in  many  countries  where 
application  of  modern  sample  survey  techniques  to  obtain  precise  national  and 
regional  estimates  is  prerequisite  to  knowing  what  the  birth  rate  is  and  whether 
it  is  changing.  Simplified  basic  information  about  present  national  programs  is 
summarized  in  table  2  and  is  followed  by  a  brief  summary  of  each. 

Table  2. — Present  national  'programs 


Year 
begun 

Present 
popula- 
tion 
(millions) 

Birth 

rate 

Program  budget 

Country- 

U.S. 

total 

(millions) 

U.S. 

cents  per 

capita 

Principal  foreign  aid  program 

Japan 

India 

1948 
1956 
1959 

1962 
1964 

1965 

97 
470 
105 

25 
12 

30 

17 
45 
50 

36 
40-45 

(') 
$6 
1.7 

.8 

(') 
1.3 
L6 

3.2 

Ford  Foundation. 

Pakistan 

Korea . 

Population  Council,  Ford  Founda- 
tion, and  Royal  Swedish  Govern- 
ment. 

Population  Council. 

Taiwan 

Population  Council,  United  States, 

Turkeys 

1.0 

3.3 

and  AID. 
Population  Council  and  Ford  Foun- 
dation. 

•  Not  available. 

»  Over  40. 

'  Pending  legislation. 

Note.— This  is  a  simpliTied  summary  of  iuformation  available  from  various  sources  specified  for  each 
country  in  the  subsequent  text. 

Japan  can  properly  be  said  to  be  the  first  nation  with  a  national  program, 
dating  from  the  eugenic  protection  law  of  1943.  This  law  permitted  (1)  steriliza- 
tion for  eugenic  purposes,  (2^  induced  abortion  by  designated  physicians  for  health 
hazards,  and  (3)  instruction  in  conception  coiUrol.  A  1949  amendment  permitted 
abortion  for  socioeconomic  conditions  combined  with  i)Ossiblo  health  hazards. 
A  10.52  amendment  eliminated  the  requirement  for  a  designated  physician  to 
obtain  authorization  from  a  local  official  conunittee.  (^oupled  with  the  free  or 
i:)artially  subsidized  health  services  provided  most  women  through  government  or 
industry,  these  made  properly  performed  abortions,  sterilization,  and  contracep- 
tion available  to  most  families.  The  number  of  reported  legal  abortions  rose 
rapidly  over  the  decade,  1949-59,  to  approach  the  numl)er  of  live  births  and  the 
birth  rate  dropped  from  33  to  17.  Although  use  of  contraceptives  has  also 
steadily  increased,  legal  abortion  remains  the  principal  birth  control  method  to 
date.  Little  administrative  machinery  is  required  beyond  that  already  present 
to  finance  the  various  health  services  (which  are  largely  provided  by  private 
physicians)  and  to  finance  and  operate  the  educational  and  eugenic  protection 

<  Mindel  Sheps,  Amer.  J.  Public  Health,  1963.    .53;  1031-1163. 
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consultation  services  of  health  centers  and  hospitals  throughout  the  country. 
Any  estimate  of  program  cost  is  difficult  because  budgets  of  the  various  govern- 
ment funds  involved  do  not  specify  this  single  element  of  care,  other  than  a  few 
hundred  thousand  dollars  for  eugenic  protection  consultation  services. 

It  should  be  made  quite  clear  that  tlu;  expei'ience  of  Japan  is  unique  in  Asia^ 
in  that  public  motivation,  education,  and  technologic  development  were  all  far 
advanced  before  1948.^8 

India's  national  program  is  best  dated  from  the  first  a])pointment  of  a  CentraE 
Family  Planning  Board  and  a  Director  of  Family  Planning  in  the  Ministry  of 
Health,  in  1956,  although  funds  for  ex]jerimentation  and  development  were- 
included  in  the  first  5-year  })lan,  1951-56.  The  .second  5-year  ]:ilan,  1956-61,. 
concentrated  on  building  the  organizational  framework  in  the  Ministry  of  Health 
and  the  States;  on  mass  education  through  posters,  pamphlets,  films,  exhibits, 
meetings,  and  village  leaders'  camps;  on  extension  of  traditional  family  planning 
clinics;  on  training  of  health  staffs  in  family  planning;  and  on  further  research  in 
demography,  reproductive  physiology,  and  comnumications.  About  $10  million 
were  allocated  in  contrast  to  the  $1.3  million  of  the  first  plan.  The  third  5-year 
plan,  1961-66,  states  that  population  control  is  "at  the  very  center  of  planned 
development"  and  allocates  about  $57  million  for  the  program  (later  somewhat 
reduced  because  of  the  Chinese  emergency).  Further  administrative  staff  and 
fieldworkers  are  provided  at  central.  State,  district,  and  community  development 
block  levels.  Efforts  are  made  to  tie  family  planning  administratively  closer  to 
community  health  services  and  to  extend  family  planning  education  and  sup- 
plies outside  of  the  clinics  into  the  villages,  with  prime  reliance  still  on  rubber 
condoms  and  vaginal  foam  tablets.  A  central  Family  Planning  Institute  was 
established  in  1962  to  coordinate  and  e.xpand  research  and  evaluation.  A  Na- 
tional Institute  of  Public  Health  Administration  and  Education  was  established 
in  1964  to  spearhead  greater  training  and  education.  A  few  States  have  also 
developed  sizable  programs  of  surgical  sterilization.  In  1963  the  program  goal 
was  stated  to  be  the  reduction  of  the  birth  rate  in  India  to  25  births  per  1,000 
population  by  1973.  During  1961-66  tlie  Ford  Foundation  is  providing  overseas 
development  support  of  about  $10  million,  including  a  sizable  force  of  American 
consultants.  Precise  estimates  of  the  present  birth  rate  of  India  or  of  changes 
since  1956  ar<>  lacking.^  ^ 

Pakistan  initiated  a  national  program  of  family  planning  in  1959,  just  prior  to 
beginning  the  second  5-year  plan,  1960-65.  The  program  adopted  in  the  second 
plan  was  simple  and  similar  to  that  of  India.  The  program  is  proposed  for  20 
years,  after  which  sufficient  awareness,  motivation,  and  resources  are  anticipated 
to  insure  continuing  family  planning  without  increased  Government  support. 
The  plan  called  for:  (1)  family  planning  added  as  a  regular  function  of  existing, 
health  services  to  10  percent  of  families  of  reproductive  age  with  efforts  concen- 
trated initially  in  urban  areas  and  with  vaginal  foam  tablets  and  rubber  condoms 
as  principal  birth  control  methods,  (2)  training  of  technical  personn'4,  (3)  pubhcity 
and  education,  and  (4)  action  research  and  demonstration  projects  assisted  by 
American  and  Swedish  aid.  A  budget  of  $6.4  million  for  1960-65  was  adopted, 
foreign  aid  of  about  $2.5  million  was  obtained  from  the  Ford  Foundation  and  the- 
Royal  Swedish  Government,  and  the  essential  administrative  units  were  created 
in  health  administrations  of  the  central  and  provincial  governments.  By  the 
midpoint  of  the  plan,  the  program  had  fallen  considerably  short  of  its  goals  and 
serious  reevaluation  was  begun.  The  revised  plan  just  adopted  extends  through 
the  third  plan  (1965-70)  and  sets  as  its-goal  a  20-percent  reduction  in  birth  rate 
from  the  present  50  to  40.  Intrauterine  devices  have  been  adopted  as  a  major 
method  following  successful  experience  of  a  national  cooperative  study  started  in 
1962.  Administrative  avithority  is  placed  with  a  Family  Planning  Commissioner, 
equal  in  rank  to  the  Director  General  of  Health,  and  from  whom  extends  a  highly 
decentralized  separate  chain  of  staff,  tied  closely  to  top  civil  officials  at  each  level 
to  the  local  (union)  council.  Maximum  use  is  extended  of  private  enterprise 
and  of  specific  incentives  for  part-time  program  workers  and  for  contraceptive 
users.  Scarce  medical  resoiu'ces  are  reserved  for  strictly  medical  functions  and 
mobility  is  provided  to  extend  them  to  the  villages.     The  plan  overemphasizes 

5  Minora  Muramatsu:  "Some  Fact.s  About  Family  Planning  in  Japan,"  Population  Prol'lcni  Research 
Council,  Mainichi  Newspapers,  Tol^yo.  1955. 

6  Irene  B.  Taeuber:  "Tlio  Population  of  Japan,  "Princeton  University  Press,  1958. 

'  Lt.  Col.  B.  I.  Raina:  "Family  Planning  Programme."     Report  for  1962-63.    Ministry  of  Health,  New 
Delhi,  1963. 
8  Moye  W.  Freymann:  "Population  Control  in  India,"  Marriage  and  Family  Living,  25:  53,  1963. 
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conventional  contraceptives,  underomphasizcs  training  and  sets  impracticable 
goals  for  the  first  year,  but  is  generally  sound.  An  allocation  of  $63  million  for 
1965-70  has  been  made.  Necessary  technical  assistance  is  being  sought  from 
several  sources,  including  AID.  »  lo  u  12 

Korea's  first  steps  were  taken  in  late  1961,  with  approval  of  a  national  policy 
in  favor  of  family  planning,  of  regulations  permitting  import  and  manufacture  of 
contraceptives,  and  of  a  program  of  family  planning  which  was  rapidly  imple- 
mented in  1962.  The  program  provided  for  free  contraceptive  supplies  (condoms 
and  foam  tablets),  for  the  training  of  family  planning  workers  and  for  the  place- 
ment of  one  or  more  in  each  of  the  country's  182  health  centers  and  all  public 
hospitals.  During  1963  and  1964  emphasis  shifted  to  intrauterine  devices. 
They  are  already  being  manufactured  in  Korea,  and  the  rate  of  insertions  con- 
tinues to  rise.  The  program  is  administered  by  the  Ministry  of  Health,  closely 
related  to  maternal  and  child  health  services.  The  current  budget  is  about 
$800,000.  The  Population  Council  has  been  the  principal  source  of  foreign  aid. 
Accurate  knowledge  of  the  birth  rate  is  still  lacking."  '* 

Taiwan  is  actually  not  a  country  but  an  island  province  of  the  Republic  of 
China.  However,  its  special  political  position  equates  it  sufficiently  with  some 
countries  to  warrant  inclusion  here.  Following  experience  with  pre-pregnancy 
fieldworkers  and  a  highly  successful  experimental  family  planning  program  in  the 
provincial  capital,  Taichung  (see  ahead),  a  provincewide  program  making  maxi- 
mum use  of  intrauterine  devices  was  initiated  last  year.  Devices  are  manufac- 
tured in  Hong  Kong  and  insertions  are  rising  rapidly.  Almost  $1  million  have 
been  budgeted  for  the  proposed  insertion  of  600,000  devices  in  5  years.'^ 

Turkey  has  not  actually  launched  its  national  program  yet  but  appears  close 
enough  to  be  considered  here.  The  first  5-year  plan,  1963-68,  includes  measures 
of  population  planning  and  sets  as  a  goal  a  decline  of  10  percent  in  fertility  every 
5  years.  A  preliminary  national  survey  on  population  has  been  completed  and  a 
Director  of  Family  Planning  appointed  in  the  Ministry  of  Health.  Implementa- 
tion awaits  the  final  stage  of  repeal  of  old  Turkish  laws  forbidding  information, 
importation,  or  sale  of  contraceptives.  Technical  assistance  has  been  largely 
provided  by  the  Population  Council,  but  is  being  requested  also  from  the  Ford 
Foundation,  the  Royal  Swedish  Government,  and  AID."^'' 

INTENSIVE   ACTION    RESEARCH    PROJECTS 

Equally  important  as  the  world  experience  with  national  programs  in  formulat- 
ing guides  to  action  is  the  knowledge  gained  in  the  past  decade  from  a  variety  of 
intensive  action  research  projects  on  small  populations.  Further  knowledge  is 
available  from  a  larger  series  of  family  planning  surveys  conducted  in  many 
countries  on  every  continent,  but  it  will  suffice  here  to  consider  the  most  significant 
action  projects.  Detailed  up-to-date  reports  on  most  of  them  are  published 
periodically  in  the  Population  Council's  Studies  in  Family  Planning. 

«  M.  C.  Balfour  and  Paul  Harper:  "Report  to  Government  of  Pakistan  on  a  National  Family  Planning 
Program,"  Population  Council,  New  York,  19fi0. 

i»  Government  of  Pakistan:  "Development  Scheme:  Family  Planning  Campaign,  1960-65,"  Planning 
Commission,  Karachi.  1960. 

"  Population  Council:  "Family  Planning  in  Pakistan."    Analysis  of  the  first  3  years,  Karachi,  1963. 

'2  Enver  Adil:  "Family  Plaiming  Scheme"  (revised).  Government  of  Pakistan,  Rawalpindi,  November 
18. 1964. 

'3  M.  C.  Balfour  et  al.:  "Report  to  the  Republic  of  Korea  on  the  Family  Planning  Program  of  Korea," 
Population  Council,  New  York,  1963. 

'<  S.  M.  Keeny:  Various  1964  reports,  Population  Council  East  Asia  Office,  Taichung. 

"  Various  reports  from  Taiwan  Population  Studies  Center,  Taiwan  Provincial  Department  of  Health. 

i«  L.  Corsa  et  al.:  "Report  to  the  Republic  of  Turkey  for  a  Population  Planning  Program,  Population 
Council,"  New  York,  1963. 

"  Nusret  Fisek:  "Personal  Report  to  AID,"  1964. 
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Table  3. — Intensive  action  research  projects 


Place  and  country 


Puerto  Rico 

The  Puerto  Rican  family  project 
studied  a  large  number  of  factors  affecting 
fertility  and  included  experimental 
educational  programs. 

Ludhiana  District,  India- --- 

The  India-Harvard-Ludhiana  popula- 
tion study  was  designed  to  determine 
whether  the  population  of  rural  India 
would  practice  a  simple  method  of  contra- 
ception sufficiently  to  make  a  signiflcimt 
change  in  fertility  rates. 

Singur,  India 

The  Singur  study  provided  education 
and  birth  control  services  through  a 
health  center  and  fleldworkers.  The 
birth  rate  declined  about  20  percent  in  5 
years  in  contrast  to  small  shifts  in  the 
control  area. 

Jamaica 

The  Jamaican  family  life  project 
explored  approaches  to  fertility  reduction 
through  educational  techniques. 

Aluthama,  Ceylon 

Diyagama,  Ceylon 

The  Sweden-Ceylon  family  plaiming 
project  is  studying  the  effect  of  2  pilot 
family  planning  programs.  The  birth 
rate  has  dropped  }^  in  Aluthama  but 
remains  unchanged  in  Diyagama. 

Lulliaui,  Pakistan 

The  medical  social  research  project 
is  studying  the  effect  of  an  educational 
and  service  program  through  a  rural 
health  center,  emphasizing  community 
contacts  and  intrauterine  devices. 

Dacca,  Pakistan 

The  public  health  education  research 
project  is  comparmg  male  versus  female, 
versus  both  chaimels  in  education  and 
service  to  low-income  Government  work- 
ers in  Government  housing. 

Kotwali  thana,  Pakistan 

The  rural  pilot  family  planning  action 
program  is  part  oi  a  larger  program  of 
training  and  self-help  for  villagers  by  the 
Pakistan  Academy  for  Rural  Develop- 
ment. 

Taichung,  Taiwan 

The  Taichung  program  of  prepregnancy 
health  is  studying  the  effectiveness  of 
varying  types,  intensity  and  sex  chaimels 
of  educational  programs  and  of  the  "cafe- 
teria" choice  of  contraceptives  through 
health  centers,  with  emphiasis  upon 
intrauterine  devices. 

Koyang  gmi,  Korea 

The  Koyang  family  planning  research 
project  is  studying  the  effect  of  education 
and  service  through  a  health  center  and 
fleldworkers. 

Tunisia 

Experimental  introduction  of  various 
family  planning  programs  in  12  of  Tu- 
nisia's 14  district  health  centers. 

Santiago,  Chile 

Photharam  District,  Thailand 


Time 


1951-58. 


1953-60- 


1956  to  date. 


1956-61?. 


1958  to  date. 


1961  to  date... 


1961  to  date. 


1962  to  date-.. 


1962  to  date... 


1962  to  date.. 


1963  to  date. 


1964  to  date. 
1964  to  date. 


Population 


'300 


8,000 


7,500 


700 


7,000 
7,000 


12,000 


5,000 


6,500 


300,000 


8,700 


100,  000 
73,  000 


University 


Puerto  Rico  and 
North  Carolina. 


Harvard. 


All  India  Institute 
of  Hygiene  and 
Public  Health. 


Cornell- 


Johns  Hopkins 


California 
(Berkeley). 


Michigan. 


Yonsei. 


Michigan. 


Support 


PC. 


RF,  PC. 


PC. 


CF,  PC, 

NF. 


RSQ. 


PC,  FF, 
RF. 


PC,  FF. 


PC. 


PC. 


PC. 


PC,  FF. 


PC. 
PC. 


Sample. 


DIRECTIONS    FOR    NATIONAL   PROGRAMS 


National  programs  to  control  population  growth  (i.e.,  to  reduce  fertility  rates) 
require  most  of  the  same  elements  as  other  health,  educational,  agricultural, 
etc.,  development  programs  and  can  utilize  much  that  ha.s  been  learned  in  these 
related  fields  about  transmitting  appropriate  technological  advances  from  de- 
veloped to  developing  areas.  One  critical  problem  in  fertility  control  is  the 
minimal  technological  development  that  has  occurred  anywhere.  Fertility 
control  among  people  of  the   developed  countries  has   been  achieved  v.ith.out 
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advanced  technology  and  without  organized  programs;  in  fact,  usually  with 
governments  and  other  social  institutions  in  opposition.  Those  who  try  to  give 
technical  assistance  in  population  control  overseas  need,  at  the  same  time,  to  de- 
velop better  technology  at  home.  Indeed,  we  can  look  forward  to  the  real  pos- 
sibility that  superior  technological  development  will  at  times  take  place  overseas 
first  and  result  in  a  beneficial  reverse  fiow  of  ideas  and  practice  to  the  developed 
countries.  This  has  already  occurred  to  a  certain  extent  between  Puerto  Rico 
and  the  United  States  in  oral  contraception.  Under  these  conditions  a  massive 
increase  in  research  and  development  in  the  United  States  is  essential  and  the 
charting  of  directions  for  national  i)rograms  o\'erseas  can  at  best  cover  immediate 
steps  and  emphasize  the  necessity  for  exploration  and  experimentation  with  un- 
usual need  to  insure  that  we  learn  as  we  go,  worldwide.  This  does  not  mean  that 
national  programs  should  be  mainly  experimental  in  1965.  Quite  the  contrary, 
major  effort  should  go  into  applying  what  w^e  already  know. 

One  basic  condition  is  firmly  established.  All  fertility  control  programs  are 
based  upon  final  determination  of  the  number  and  timing  of  children  by  the 
individual  family.  All  include  information,  education,  motivation,  persuasion, 
but  none  include  or  propose  coercion.  All  programs  thus  face  the  formidable  task 
of  iufiuencing  millions  of  family  decisions  and  making  it  easy  for  individual  families 
to  implement  decisions  to  have  fewer  children. 

One  universal  finding  from  the  worlil  experience  just  reviewed  is  that  every- 
where more  families  want  to  limit  their  fertility  than  have  ready  access  to  effec- 
tive contraceptive  technologj'.  The  first  priority  of  national  programs  should  be 
to  make  this  technology  available  to  already  motivated  families  on  a  large  scale. 
Since  they  tend  to  be  the  more  educated  living  in  urban  areas  near  a  country's 
best  services,  the  first  steps  are  easy.  Since  they  tend  to  be  large  already,  the 
immediate  effect  on  the  national  birth  rate  will  be  small.  The  most  effective 
contraceptive  acceptable  to  the  people  should  be  used:  those  near  the  top  of 
table  1  plus  sterilization  and  abortion  in  countries  where  they  are  legal  and  where 
medical  resources  are  sufficient  to  perform  them  properl}'.  The  second  stage  of 
extending  modern  contraceptive  technology  to  the  present  limits  of  a  country's 
health  services  will  be  more  difficult  but  entirely  feasible  with  external  technical 
assistance. 

None  of  this  is  likely  to  occur,  however,  unless  the  Government  makes  clear 
that  the  program  is  of  highest  priority.  This  means  that  the  program  at  all 
levels  of  government  is  made  the  full-time  responsibility  of  some  of  the  country's 
most  able  and  most  trusted  administrators  in  positions  of  high  authority  in  an 
organization  as  close  to  the  country's  health  administration  as  possible,  and  still 
be  reasonably  free  from  usual  restraints  to  action  and  flexible  enough  to  respond 
to  change  as  experience  warrants.  It  means  the  experience  of  5  to  10  cents  per 
capita  per  year,  including  significant  foreign  exchange  early.  It  means  early 
and  effective  information  and  understanding  from  the  top  down  to  all  important 
government  officials,  civic  leaders,  and  the  medical  profession  at  all  levels,  of 
the  facts  of  the  program  and  the  reasons  for  it.  It  means  special  recognition 
and  incentives  and  sufficient  training  and  support  for  the  many  full-time  and 
many  more  part-time  foften  illiterate)  workers  who  will  be  required.  It  means 
taking  scarce  health  personnel  away  from  the  care  of  the  sick  to  provide  those 
effective  contraceptive  methods  requiring  their  skills.  It  means  a  sizable  com- 
mitment of  the  mass  media  resources  of  the  country.  It  means  special  efforts 
early  for  key  organized  groups  such  as  teachers,  soldiers,  and  industrial  employees. 
It  ineans  exceptions  and  incentives  to  ease  the  importation  and  manufacture  of 
contraceptives  and  their  subsidized  distribution  through  regular  commercial 
channels.  It  means  difficult  application  of  modern  survey  techniques  for  precise 
estimates  of  fertility  rates.  It  means  recognition  from  the  start  that  knowledge 
in  this  field  is  more  fimited  than  in  most  others  and  that  provision  for  experimenta- 
tion to  find  best  directions  for  future  programs  is  vital. 

TECHNICAL   ASSISTANCE 

Nor  is  much  of  this  likely  to  occur  without  considerable  technical  assistance  from 
outside.  In  no  other  field  are  the  present  world  resources  for  assistance  so  re- 
stricted because  of  past  religious  and  political  controversies  about  birth  control. 
To  date,  most  of  the  response  to  requests  for  help  with  national  programs  has  come 
from  three  American  foundations  (Population  Council,  Ford  Foundation,  Rocke- 
feller Foundation)  and  the  Royal  Swedish  Government  (population,  7  million). 
They  have  made  and  will  continue  to  make  splendid  contributions  but  do  not  have 
the  resources  or  authority  to  provide  the  magnitude  and  kinds  of  assistance 
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required  as  more  and  more  countries  press  ahead  towarfl  large-scale  national  pro- 
grams. A  massive  increase  in  such  assistance  must  come  from  the  U.S.  Govern- 
ment and  the  other  major  bilateral  and  multilateral  sources  of  foreign  aid  and 
from  the  appropriate  international  agencies. 

The  kinds  of  assistance  needed  are  not  basically  difTerent  from  those  requested 
and  required  for  other  health  development  i)rograms.  Thej'  include  for  each 
country  a  5-  to  10-year  (occasionally  more)  commitment  to  providing  the  variety 
of  expert  technicarconsultants  and  special  training  essential  for  tlie  development 
and  perpetuation  of  a  cadre  of  qualified  and  experienced  nationals  to  run  the 
program  and  the  importation  and  local  development  of  contraceptive  technology 
and  public  information.  Current  activation  of  several  new  university  population 
centers  in  the  United  States  gives  assurance  tliat  the  technical  consultants  and 
American  training  resources,  now  in  limited  supply,  will  be  ready.  Tlie  founda- 
tions, while  increasing  their  own  support,  have  indicated  that  they  need  and 
welcome  participation  by  the  U.S.  Government,  too.  Nothing  would  stimulate 
participation  of  other  major  developed  countries  and  the  international  agencies 
more  than  knowledge  of  firm  commitments  by  the  United  States. 

The  case  for  U.S.  leadership  in  providing  sizable  high-quality  technical  assistance 
to  those  countries  who  want  help  in  reducing  excessive  population  growth  is  today 
so  strong  as  to  be  self-evident.  Reductions  of  national  birth  rates  of  10  to  20 
percent  in  the  next  5  j'ears  are  feasible  in  countries  who  give  their  programs  high 
internal  priority  and  who  receive  prompt  and  effective  assistance  in  utilizing 
presently  available  technology.  No  task  before  AID  gives  greater  promise  of 
achievement  or  is  so  vital  to  all  other  development  objectives. 

Appendix 
The  Case  of  Pakistan 

Pakistan's  national  program  of  family  planning  began  in  1959  with  personal 
leadership  from  President  Ayub  Khan  and  strong  support  from  his  economic  and 
health  leaders  and  from  leaders  of  family  planning  associations  already  at  work  in 
major  cities. 

Following  the  1959  Government  decision  to  develop  an  active  program  of  family 
planning  in  the  Ministry  of  Health,  the  Director  General  of  Health,  Brig.  M.  Sharif 
requested  an  advisory  mission  from  the  Population  Council  (United  States). 
Drs.  Marshall  C.  Balfour  and  Paul  Harper  visited  Pakistan  in  late  1959  and  by 
January  1960,  completed  a  report  and  recommendations  '  which  formed  the  basis 
of  the  family  planning  program  adopted  as  part  of  the  second  5-year  plan  (1960- 

65)  .2 

The  aim  of  the  1960-65  family  planning  scheme  is  to  encourage  parents  to 
exercise  birth  control  entirely  on  a  voluntary  basis.  The  birth  rate  was  estimated 
to  be  40  to  45  live  births  per  1,000  population  per  year  but  no  program  goal  on 
reduction  of  birth  rate  was  established.  The  program  was  proposed  for  20  years, 
after  which  sufficient  awareness,  motivation  and  resources  are  anticipated  to 
insure  continuing  family  planning  without  increased  Government  support.  The 
program  has  four  principal  elements: 

1.  Family  planning  services  and  materials  i)rovided  as  an  added  regular 
function  of  existing  health  services  to  1,200,000  families  (about  10  percent 
of  families  of  rei:)roductive  age)  by  July  1965,  with  efforts  concentrated 
initially  in  urban  areas  and  with  foam  tablets  and  condoms  the  principal 
birth  control  methods; 

2.  Family  planning  training  of  at  least  1,200  technical  personnel  (doctors,, 
nurses,  health  visitors)  each  year  by  4  special  provincial  training  institutes 
plus  basic  information  to  outlying  personnel  and  village  workers  by  2  touring 
training  teams  plus  American  and  Swedish  fellowshi])s  to  enable  selected 
Pakistanis  to  return  to  key  family  planning  posts  in  Pakistan; 

3.  Family  ]5lanning  ])ublicity  and  education  carried  out  as  an  intensive 
drive  by  the  central  and  jirovincial  governments; 

4.  Family  planning  action  research  and  demonstration  projects  assisted 
by  American  and  Swedish  aid. 

To  accomplish  these  goals,  a  development  budget  of  30.5  million  rupees  ($0.4 
million)  for  1960-65  was  adopted.     Foreign  aid  amounting  to  about  5.2  million 

'  M.  C.  Balfour  and  Paul  Harper:  "Report  and  Recommendations  to  Government  of  Pakistan  for  a 
National  Family  Planning  Program,"  Population  Counoil,  New  York.  1960. 

2  Government  of  Pakistan:  "Development  Scheme:  Family  Planning  Campaign,  1960-65,"  Planning 
Commission,  Karachi,  1960. 
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rupees  ($2.5  million)  for  1961-64  was  obtained  from  the  Ford  Foundation  and 
the  Royal  Swedish  Government  and  the  essential  administrative  units  were 
created  in  the  health  administrations  of  central  and  provincial  governments. 

By  December  31,  1962,  the  halfway  point  of  the  5-year  plan,  the  program  had 
fallen  considerably  short  of  its  own  goals.  With  regard  to  service,  two-thirds 
of  the  halfway  goal  of  1,500  clinics  in  operation  was  met  but  only  165,000  families 
(one-quarter  of  the  goal)  were  reported  to  have  made  initial  visits  for  family 
planning  services.  The  results  in  terms  of  repeat  visits  and  contraceptives  used 
were  much  lower.  With  regard  to  training  of  technical  personnc^l,  313  (one-tenth 
of  the  goal)  had  been  trained  by  provincial  training  institutes  by  December  31, 
1962.  An  additional  6,500  persons  had  received  some  training  from  the  touring 
teams  and  32  Pakistanis  had  been  abroad  to  Sweden  and  the  United  States  on 
family  planning  fellowships.  With  regard  to  publicity  and  education,  the  pro- 
posed "intensive  drive"  did  not  occur,  activities  being  limited  to  prochiction  and 
distribution  of  a  few  films,  posters,  pamphlets,  and  billboards  and  some  experi- 
mentation with  the  use  of  mobile  publicity  vans. 

With  regard  to  action  research,  a  National  Research  Institute  of  Family  Plan- 
ning was  established  in  the  Central  Government  in  1962,  but  was  only  partially 
staffed.  Its  only  research  activity  was  a  national  cooperative  study  of  plastic 
intrauterine  coils.  Two  American-sponsored  research  projects  were  established 
early  for  intensive  action  research  in  small  populations  to  identify  various  ap- 
proaches applicable  in  the  provincial  programs.  The  first,  called  the  medical 
social  research  project,  under  the  cosponsorship  of  Johns  no])kins  School  of 
Hygiene  and  Public  Health,  was  initiated  in  early  1961,  and  concentrated  on 
what  can  be  accomplished  in  conjunction  with  rural  health  centers,  using  LuUiani, 
near  Lahore,  the  capital  of  West  Pakistan,  as  the  area  for  study.  The  second, 
called  the  public  health  education  research  project,  sponsored  by  the  University 
of  California  (Berkeley)  School  of  Public  Health,  was  initiated  in  mid-1961  and 
studies  various  educational  approaclies  to  lower  class  Government  employees 
living  in  selected  Government  housing  areas  of  Dacca,  capital  of  East  Pakistan. 
By  I)ecember  1962,  they  both  had  completed  preparatory  work  and  baseline 
measures  of  population  numbers  and  demographic  characteristics  of  fertility  and 
of  contraceptive  use,  knowledge  and  attitudes,  and  were  initiating  action  programs 
to  be  supported  for  some  time  with  continuing  evaluation  of  results  so  that  suc- 
cessful ideas  coidd  be  applied  and  tested  in  larger  programs  in  each  province. 
Three  Sweden- Pakistan  family  welfare  projects  were  initiated  in  late  1961  and 
early  1962  to  organize  and  supervise  model  clinics  and  to  participate  in  the 
training  of  health  personnel  in  conjunction  with  national  or  provincial  family 
planning  institutes  in  Karachi,  Chittagong,  and  Hyderabad. 

President  Ayub  Khan  concurred  with  recommendations  during  early  1963 
to  raise  the  priority  given  family  plauTung  in  specific  terms  of  higher  adminis- 
trative levels  and  of  semiautonomy  of  certain  funds  and  personnel.  A  ministerial 
level  central  family  planning  council  and  similar  provincial  family  planning 
boards  were  established  in  June  1963  and  the  Director  General  of  Health  in  July 
1963  endorsed  intrauterine  devices  as  a  major  method  to  be  used  but  little  else 
happened.  In  August  1964,  Enver  Adil,  CSP,  was  named  by  the  President  to 
a  new  post  of  Family  Planning  Commissioner  equal  in  rank  to  Director  General  of 
Health  and  was  asked  to  prepare  a  new  plan  through  the  third  o-year  plan  period, 
1965-70.  His  plan,  dated  November  18,  1964,  is  in  the  final  step  of  Government 
approval. 

The  1965-70  family  planning  scheme  sets  a  goal  of  "reduction  of  the  present 
annual  birth  rate  from  50  per  thousand  to  40  per  thousand  and  thus  of  the  present 
annual  (population)  growth  rate  from  (about)  30  to  about  25  per  thousand." 
It  proposes  to  reach  virtually  all  20  million  fertile  couples  in  Pakistan  by  1970, 
relying  heavily  on  conventional  contraceptives  but  including  plans  for  3  million 
intrauterine  coil  insertions  and  100,000  sterilizations.  It  establishes  a  new  corps 
of  50,000  village  agents  and  supervisors  closely  tied  to  local  and  district  govern- 
ment and  makes  maximum  use  of  direct  economic  incentive  (e.g.,  50  percent 
sales  commission  on  conventional  contraceptives).  It  limits  use  of  scarce  health 
personnel  to  service  requiring  their  skills  (e.g.,  coil  insertions  and  sterilizations) 
and  pays  for  them  on  an  attractive  fee-for-service  basis.  It  includes  limited 
public  information  activities  to  support  and  complement  the  village  agent's 
work.  The  budget  is  increased  tenfold  over  the  second  plan  to  30  crores  (300 
million)  rupees  ($63  million)  for  1965-70  or  about  13  cents  per  capita  during 
1969-70). 
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The  principal  program  elements  and  their  1965-70  budgets  in  crores  of  rupees 
are  as  follows: 

A.  Public  information 10.  7 

1.  2,000  i)lus  local  FP  officers,  etc (5.  5) 

2.  50,000  plus  village  FP  organizers (3.  5) 

3.  52  district  mobile  publicity  units ' -(.  4) 

4.  Mass  media  publicity '  ^(1.  2) 

B.  Conventional  contraceptive  distribution 7.  3 

1.  By  1  and  2  above  with  50  percent  subsidy. 

2.  By  private  channels. 

C.  Clinical  contraception: 

1.  2,000  FP  "doctors,"  37  urban  clinics,  800   part-time   rural 

clinics,  etc '(4.  2) 

2.  3,000,000  intrauterine  devices (.  2) 

3.  Transport  (600  jeeps) '(2.  0) 

4.  100,000  sterilizations (.  4) 

D.  Administration: 

1.  National 12.  4 

2.  Provincial '  2.  4 

3.  District 1.2 

4.  Local .  6 

E.  Training 1.  3 

1 .  12  provincial  training  institutes '2.  7 

2.  Trainee  costs •  6 

F.  Research ■  7 

1 .  National  institute 2.  3 

2.  Grants .4 

•  Some  assistance  needed  from  AID. 

2  Some  assistance  being  given  by  FF,  PC,  or  RSG. 

Foreign  aid  requirements  to  date  have  been  met  by  the  combined  efforts  of  the 
Ford  Foundation,  Population  Council,  and  Royal  Swechsh  Government.  Those 
efforts  appear  likely  to  continue  at  present  or  sHghtly  higher  levels  but  can  no 
longer  meet  the  total  requirements.  ATD/Pakistan  has  already  been  informally 
requested  to  assist  by  providing  expert  technical  knowledge,  the  mobile  publicity 
units  and  jeeps,  participant  and  other  training  support  and  counterpart  fund 
support.  Consideration  is  also  being  given  to  assistance  in  accelerating  produc- 
tion of  lady  health  visitors  and  trained  midwives,  to  greater  support  of  appropriate 
measurement  of  birth  and  fertility  rates  and  to  supplementing  Swedish  aid  in 
mass  media  and  other  communications  work  if  needed. 

Attainment  of  the  1970  goal  of  a  birth  rate  of  40  will  be  exceedingly  difficult. 
The  goal  of  "covering"  all  20  million  fertile  couples  is  unrealistic.  The  goal  of 
3  million  coil  insertions  is  ambitious,  but  ic  is  possible  that  by  1970,  15  percent  of 
fertile  couples  (proportionally  more  in  urban  areas  and  less  in  rural  areas)  will  be 
ready  for  contraception  and  distribution  of  quahfied  female  manpower  can  surely 
be  solved.  One  thing  is  certain.  Without  an  appreciable  increase  in  specific 
foreign  aid,  very  little  can  be  accompUshed. 

Senator  Gruening.  During  the  course  of  these  hearings  we  have 
heard  of  programs  for  the  study  of  population  problems  being  under- 
taken at  the" Johns  Hopkins  University,  the  University  of  Michigan, 
Georgetown  University,  Columbia  University,  and  others.  I  believe 
that  it  would  be  useful  to  include  some  information  at  this  point 
concerning  the  work  going  on  at  Harvard  University. 

The  Harvard  University  Center  for  Population  Studies  is  university- 
wide  in  its  operations,  although  it  is  centered  in  the  school  of  public 
health.  The  central  concept  of  that  center,  in  the  words  of  Dr.  John 
C.  Snyder,  dean  of  the  faculty  of  public  health,  is 

To  draw  upon  the  resources  of  the  university  as  a  whole  by  providing  the  leader- 
ship, in  a  university  environment,  for  the  fruitful  collaboration  between  experts  in 
health  sciences  and  those  in  biological  and  social  sciences  and  the  humanities; 
in  education  and  training  of  personnel  for  action  as  well  as  for  academic  careers; 
and  in  the  search  for  answers  to  the  very  complex  questions  facing  our  scientists 
and  political  leaders  who  are  concerned  with  population  problems. 
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The  people  of  the  world  -welcome  the  Harvard  University  efforts. 
The  population  problems  we  are  concerned  with  are  complex,  and  are 
related  to  many,  many  areas  of  life,  as  we  have  been  made  so  aware 
during  these  hearings.  I  order  that  Dr.  Snyder's  remarks  and  three 
speeches  on  population  given  by  a  historian,  an  engineer,  and  an 
anthropologist  who  are  professors  at  Harvard,  published  as  a  supple- 
ment to  the  January  1965  Harvard  Public  Health  Alumni  Bulletin, 
be  made  a  part  (4  the  record  of  this  hearing. 

(The  supplement  referred  to  follows:) 

Exhibit  150 

"Three  Talks  on  PoprLAXiON,"  Center  for  Population  Studies  in  the 
Harvard  University  School  of  Public  Health,  in:  Harvard  Public 
Health  Alumni  Bulletin,   Supplement,  January   1965 

CONTENTS 

"Introduction"  by  John  C.  Snyder,  M.D.,  dean,  faculty  of  public  health; 

"Population  in  the  Perspective  of  History"  by  Prof.  William  L.  Langer,  Coolidge  professor  of  history, 

Harvard  University; 
"Orientation,  Thrust  and  Goal  of  the  Center  for  Population  Studies"  by  Prof.  Harold  A.  Thomas,  Jr., 

Gordon  McKay,  professor  of  civil  and  sanitary  engineering,  Harvard  University;  and 
"A  Strategy  for  Population  Control"  by  Prof.  Cora  Du  Bois,  Samuel  Zemurray,  Jr.,  and  Doris  Zemurray 

Stone-Radcliffe  professor  of  anthropology,  Harvard  University. 

Introduction 
(By  John  C.  Snyder,  M.D.,  Dean  of  the  Faculty  of  Public  Health) 

The  new  Harvard  University  Center  for  Population  Studies  is  established  on 
a  university  wide  basis  under  the  auspices  of  the  Harvard  School  of  Public  Health. 
At  a  meeting  of  the  visiting  committee  of  the  school  on  March  9,  1964,  three 
professors  in  the  faculty  of  arts  and  sciences  directed  their  attention  to  the 
population  problem  from  their  special  vantage  points  as  an  historian,  an  engineer, 
and  an  anthropologist.     Their  statements  are  recorded  herein. 

Those  of  us  who  have  been  planning  the  center  for  population  studies  have 
become  thoroughly  imbued  with  the  importance  of  the  humanities  in  any  approach 
to  population  i)roblems.  Prof.  William  L.  Langer,  CooUdge  professor  of  history, 
is  uniquely  qualified  to  give  us  a  sense  of  perspective  from  this  point  of  view.  He 
is  an  eminent  historian  and  author,  president  of  the  American  Historical  Society, 
member  of  the  American  Philosophical  Society.  He  was  chief  of  research  in  the 
Office  of  Strategic  Services  in  World  War  II,  served  as  the  first  director  of 
Harvard's  Center  for  ]vliddle  Eastern  Studies  from  1954  to  1959,  and  also  served 
as  director  of  the  Harvard  Russian  Research  Center.  Recently  he  has  written 
a  provocative  essay  on  Europe's  first  population  explosion,  and  an  analysis  of 
the  effects  of  bubonic  plague  on  human  behavior. 

After  learning  of  an  historian's  views,  it  maj'  appear  to  be  most  abrupt  to  turn 
to  an  engineer  for  ideas  on  population  problems.  But  an  interesting  meta- 
morphosis has  occurred  as  a  consequence  of  an  interfaculty  activity  at  Harvard, 
known  as  the  "Water  Resources  Seminar,"  sponsored  by  the  graduate  school  of 
public  administration.  One  of  the  participants  in  the  seminar  was  Prof.  Harold 
A.  Thomas,  Jr.,  Gordon  McKay  profes.sor  of  civil  and  sanitary  engineering  of 
the  division  of  engineering  and  applied  pliysics  of  the  faculty  of  arts  and  sciences. 
Professor  Thomas  developed  an  interest  in  mathematical  statistics,  and,  in  col- 
laboration with  several  colleagues  in  the  seminar,  he  evolved  a  mathematical 
model  for  the  study  of  the  many  problems  of  water  usage  in  the  Ohio  River 
Basin.  Even  before  the  results  of  the  seminar  appeared  in  print,  Professor 
Thomas  was  summoned  by  President  Kennedy's  Science  Advisory  Board  to  join 
a  group  assigned  to  solve  Pakistan's  Indus  River  crisis.  In  the  course  of  the 
Pakistan  studies.  Professor  Thomas  became  keenly  aroused  to  the  interrelations 
of  agiiculture,  food,  and  population  density  and  the  potential  of  operations 
research  in  the  solution  of  population  problems.  He  has  developed  interesting 
concepts  which  will  provide  the  new  center  for  population  studies  with  several 
provocative  hypotheses  for  testing  in  field  projects. 

Prof.  Cora  Du  Bois  remarks  on  the  sociological  aspects  of  birth  control  pro- 
grams. She  is  the  Samuel  Zemurray,  Jr.,  and  Doris  Zemurray  Stone-Radcliffe 
professor  of  anthropology  in  Harvard  University.     Miss  Du  Bois  served  with 
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Professor  Laiiger  in  the  Office  of  Strategic  Services  in  World  War  II  and  has 
been  a  consultant  on  social  sciences  to  the  World  Health  Organization  and  to 
the  United  Nations.  She  is  particularly  known  for  her  political,  economic,  and 
social  studies  of  southeast  Asia. 

The  central  concept  of  the  Center  for  Population  Studies  at  Harvard  will  be 
to  draw  upon  the  resoin-ces  of  the  university  as  a  whole  by  providing  tlie  leader- 
ship, in  a  university  environment,  for  the  fruitful  collaboration  between  experts 
in  health  sciences  and  those  in  biological  and  social  sciences  and  the  humanities; 
in  education  and  training  of  personnel  for  action  as  well  as  for  academic  careers; 
and  in  the  search  for  answers  to  the  very  complex  questions  facing  our  scientists 
and  pohtical  leaders  who  are  concerned  with  population  problems.  This  plan 
of  mobilizing  experts  from  the  relevant  sciences  to  work  jointly  with  the  com- 
munity and  its  leaders  has  become  the  traditional  method  of  dealing  with  public 
health  problems.  The  successes  of  the  collaborative  method  of  public  health 
have  been  far  reaching  and  of  enormous  importance  to  the  regions  involved. 
Thus  the  Harvard  Center  for  Population  Studies  in  its  university  setting  has  the 
potential  for  important  contributions  to  society  in  keeping  with  the  traditional 
wilhngness  of  universities  to  participate  in  the  activities  and  problems  of  the 
Nation  and  the  world. 

P0PUL.A.T10N  IN  THE  Perspective  of  History 
(By  Prof.  William  L.  Langer,  Coolidge  Professor  of  History) 

Although  I  am  not  a  doctor  and  not  a  demographer,  I  don't  feel  the  least  bit 
out  of  place  on  the  program  this  afternoon,  because  as  a  historian  (and  I  consider 
myself  a  true-blue  historian),  I  have  been  fascinated  by  the  problems  of  popula- 
tion movements  over  the  ages,  and  what  they  may  teach  us  about  the  evolution  of 
human  society.  After  all,  as  I  sometimes  say  to  my  students,  it  makes  a  whale 
of  a  difference  if  you're  talking  about  a  country  with  4  million  inhabitants  or  a 
country  with  40  miUion  inhabitants.  England,  at  the  time  of  the  Black  Death 
in  the  middle  of  the  14th  century,  had  a  population  of  about  4  million.  In  our 
own  day  it  has  a  population  of  about  40  million.  This  is  another  way  of  saying 
that  in  those  days  England  was  an  empty  country,  and  it  stands  to  reason  that 
if  you're  talking  about  an  empty  country  the  social  problems,  the  institutions  of 
one  kind  or  another,  must  be  entirely  different  or  they  must  be  quite  differently 
oriented  from  what  they  are  if  you  are  suffering  from  a  large  population  or  even 
overpopulation. 

If  you  look  back  historically,  you  find  that  people  have  been  wrestling  with 
this  problem  of  population  all  the  time.  I  won't  attempt  to  go  into  detail  but  I 
think  everybody's  aware  of  the  fact  that  in  the  17th  and  18th  centuries,  in  the 
time  of  mercantilism,  governments  were  out  to  acquire  a  large  population  "come 
hell  or  high  water,"  and  you  might  almost  say  that  some  governments  in  Europe 
went  so  far  as  to  "kidnap"  populations  and  to  carry  them  away  for  their  own 
purposes,  because  the  idea  was  very  firmly  fixed  that  the  potential  of  a  country 
depended  largely  on  its  manpower.  Indeed,  France  was  often  looked  to  as  a 
demonstration  of  this  fact.  France  had  the  largest  population  of  any  European 
country  over  centuries  and  while  it  may  seem  a  little  bit  strange  to  us  as  we  look 
back,  it  was  not  until  about  1800  that  the  population  of  Russia  began  to  pull 
ahead  of  the  population  of  France.  People  were  convinced  that  the  greatness  of 
France  through  the  Middle  Ages  and  eafly  modern  period  hinged  largely  on  its 
manpower  and  therefore  on  its  productivity.  Of  course,  the  French  population 
since  about  1800,  and  especially  since  1850,  has  taken  an  entirely  different  course. 

I  won't  venture  to  say  that  France's  less  prominent  part  in  the  world  today  may 
be  due  to  its  falling  behind  in  population,  but  these  are  the  types  of  questions  that 
the  historian  has  to  be  concerned  with.  And  he  has  to  remember  that  in  the 
later  18th  century  far  from  seeking  population,  governments  became  panic 
stricken  at  the  prospect  of  overpopulation  and  that  the  Reverend  Thomas 
Malthus  was  only  one  of  a  host  of  writers  who  struggled  with  this  population 
problem.  I  must  say  that  sometimes  when  I  read  some  of  these  things  of  the  early 
19th  century  I  find  them  very  intelligent  and  very  illuminating.  It  would  be  a 
very  good  thing  if  some  of  this  literature  could  be  reviewed  again  in  the  context 
of  some  of  our  modern  problems. 

I  can't  say  that  historians  have  done  this  subject  justice.  In  one  respect  they 
have  done  good  work.  They  have  pretty  well  established  the  course  of  popula- 
tion in  Europe  at  least,  and  to  some  extent  in  other  countries  too,  hke  China,  by 
very  painstaking  work.  Obviously,  if  you  go  back  to  ancient  times  or  medieval 
times,  you  have  no  modern  censuses.     Indeed,  I  think  it's  rather  amazing  when 
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you  think  of  it  that  you  have  nothing  hke  a  really  usable  census  much  before 
1840.  But  scholars  have  examined  hearth  taxes,  and  other  taxes,  records  of 
recruitment,  parish  registers,  bills  of  mortality,  and  things  of  that  sort;  and  while 
these  vary,  are  different  from  area  to  area,  and  it  is  a  back-breaking  job  to  puzzle 
out  what  this  all  means,  I  think  it's  astonishing  that  different  scholars  at  different 
times  using  sometimes  different  methods  have  come  up  with  substantially  the 
same  answers.  We  can  see  pretty  well  over  the  ages  how  the  population  of 
Europe  moved;  we  can  see  a  steady  progression  of  population  in  the  early  Middle 
Ages,  followed  by  the  terrific  slump  that  came  in  the  later  Middle  Ages,  some 
recovery  in  the  IGth  century,  but  then  a  slowing  up  of  the  process  until  in  the 
later  18th  centurj-^  you  get  what  I  call  Europe's  initial  population  explosion  when 
the  population  began  suddenly  to  shoot  up  at  a  phenomenal  rate,  and  that,  of 
course,  is  what  it  has  continued  to  do  with  some  variation  down  to  the  present 
day. 

This  was  one  of  the  problems  that  concerned  me — I  started  out  some  years 
ago  trying  to  get  beyond  merely  statistical  studies  and  to  evaluate,  for  exam- 
ple, the  impact  on  European  history  of  the  Black  Death  of  1348-49,  when  in 
the  period  of  1  year,  anywhere  from  a  quarter  to  a  third  of  the  entire  European 
population  was  wiped  out.  This  may  sound  to  you  like  exaggeration,  but,  in 
recent  years,  very  careful  studies  have  been  made  from  the  town  records  of 
places  like  Sienna,  and  Orvieto,  and  Venice,  and  Hamburg.  The  more  careful 
the  studies  and  the  more  squarely  they  are  based  on  the  official  records,  the  more 
we  recognize  that  perhaps  we  underestimated  the  losses — they  seem  to  have  been 
nearer  a  third  of  the  population  than  a  quarter.  It  seemed  to  me  that  you 
couldn't  have  such  a  disaster,  perhaps  the  greatest  disaster  that  has  ever  befallen 
mankind,  without  its  having  repercussions  in  all  directions,  the  whole  disloca- 
tion of  society,  the  economic  effects,  the  spiritual  effects — the  fact  that  everybody 
sees  people  dying  all  around  them.  I  attempted  to  pull  this  all  together  and 
related  it  to  that  later  medieval  period  when  Europe  really  went  through  a  hor- 
rible depression,  not  only  economic,  but  also  spiritual.  I  take  this  as  perhaps 
one  example  of  what  can  be  done  in  studying  the  impact  of  major  population 
changes  on  organized  society. 

Afterward,  I  spent  a  good  deal  of  time  in  trying  to  answer  what  sounds  like 
a  fairly  simple  question:  "What  could  have  caused  this  enormous  upswing  in 
the  European  population  in  the  later  18th  century?"  I  was  unable  to  find  a 
satisfactory  answer  anywhere.  Most  of  the  studies  of  that  problem  had  been 
done  by  English  historians  and  they,  living  in  a  country  which  at  that  very  time 
underwent  a  great  economic  transformation  due  to  the  coming  of  industry, 
tended  to  tie  it  up  with  industrialization.  But  this  phenomenon  was  not  an 
English  phenomenon;  it  was  a  continental  one  as  well,  and  in  some  respects  it 
took  place  throughout  the  world,  in  countries  like  China  as  well  as  in  countries 
in  Europe.  So,  after  examining  various  theories  which  had  been  advanced  I 
came  up  with  the  proposition  that  what  had  taken  place  in  Europe  was  an  almost 
revolutionary  change  in  the  diet  of  the  common  man,  and  this  was  refiected  in 
the  introduction  and  cultivation  of  the  potato,  which  amounted  to  a  very  sub- 
stantial and  quite  sudden  increase  in  the  food  supply  of  the  lower  classes,  many 
of  whom  were  then  able  to  marry,  and  marry  early,  and  support  a  familj'  on 
potatoes  as  they  did  in  Ireland,  which  they  would  never  have  been  able  to  sustain 
otherwise.  These  are  just  indications  of  the  sort  of  thing  we  come  up  against. 

Statistically,  I  think,  we're  in  fairly  good  shape.  We  know  roughly  what  the 
population  was,  at  different  periods,  but  we  are  only  at  the  very  beginning  of  the 
study  of  such  things  as  the  history  of  contraceptive  methods,  or  the  whole  proljlem 
of  the  limitation  of  the  popidation  in  times  past.  Everybody  knows  tliat  in 
China  they  used  to  expose  the  little  girl  babies  in  order  to  keep  down  the  popvda- 
tion.  I  think  what  people  fail  to  realize  is  that  some  form  of  infanticide  was 
probably  practiced  at  all  times  and  in  varying  degrees,  even  among  the  most 
civilized  European  nations;  that  there  was  a  very  common  practice  of  exposure  of 
children  and  otherwise  removing  them  by  almost  certain  methods.  In  studying 
this,  I  was  also  impressed  with  some  of  the  psychological  problems  that  come  up. 
It  would  be  difficult  for  us  now,  I  think,  to  leave  babies  on  doorsteps  in  any  large 
numbers.  I  think  the  police  might  object  among  other  things.  We  wouldn't  be 
apt  knowingly  to  put  babies  into  institutions  where  we  practically  had  a  guarantee 
that  in  a  matter  of  weeks  they  would  l)e  dead.  I  can  only  understand  that  this 
happened  by  saying  that  the  psychology  of  people  seems  to  liave  been  quite 
different  at  that  time  and  that  there  was  a  prevalent  notion  that  a  baby  under  1 
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year  of  age  had  no  personality,  had  no  "soul"  you  naight  say,  and  that  it  was  easier 
to  get  rid  of  it  expeditiously  than  to  let  it  suffer  for  any  great  length  of  time. 

Another  problem  in  this  connection  that  has  fascinated  me  is  the  whole  problem 
of  the  efforts  of  government  to  hold  down  population  in  the  past.  You  know,  for 
example,  in  the  early  19th  century,  many  of  the  governments  of  the  German 
states  imposed  rigid  restrictions  on  marriage,  with  the  idea  that  in  this  way  you 
could  hold  down  the  population.  Of  course,  what  happened  in  most  instances 
was  that  the  rate  of  illegitimacy  shot  up  fantastically,  and  furthermore  that  a 
good  many  young  people  emigrated,  came  to  this  country,  primarily  in  order  to 
marrj',  and,  as  some  of  the  records  indicate,  particidarly  eager  to  marry  in  order 
to  be  able  to  legitimize  their  illegitimate  children. 

These  are  social  problems  of  very  considerable  magnitude,  it  seems  to  me,  and 
my  impression  is  that  we  are  only  now  beginning  to  nibble  at  them.  There  is  an 
institute  of  population  studies  in  Paris  that  has  done  some  very  interesting  work 
on  some  of  the  historical  problems  of  demography,  and  I  am  hoping  very  much 
that  this  new  Center  of  Population  Studies  at  the  School  of  Public  Health  will 
bear  this  particular  facet  of  the  problem  also  in  mind.  We  can  all  see  that  this  is 
a  problem  that  has  so  many  different  sides  that  one  side  can  very  easily  stimulate 
and  illuminate  another  aspect. 

Dean  Snyder  has  spoken  to  me  at  some  length  about  his  great  hope  that  the 
new  center  can  be  made  a  university  affair,  that  people  from  Cambridge  can  be 
brought  together  with  the  people  across  the  river,  that  the  social  scientist  can  be 
brought  to  work  with  the  medical  people,  and  I  think  he  rightly  refers  to  my  ex- 
perience in  this  respect  during  the  war  in  the  Research  and  Analysis  Branch  of 
OSS  where  we  brought  together  scholars  in  so  many  different  fields  from  all  over 
the  country.  We  look  back  with  a  great  deal  of  gratification  at  how  stimulating 
that  work  was;  in  one  building  to  have  economists,  and  political  scientists,  and 
historians,  and  anthropologists,  and  philologists,  legal  experts,  and  what  have 
you,  all  together,  so  that  in  preparing  war  studies,  you  could  find  out,  if  you 
wanted  to,  what  were  the  peculiar  judicial  arrangements  in  Rumania,  or  what  you 
had  to  bear  in  mind  particularly  in  dealing,  let  us  say,  with  the  Chinese  on  religious 
grounds,  or  one  thing  and  another.  I  think  there  we  had  under  the  pressure  of 
war  requirements  a  wonderful  demonstration  of  what  can  be  done  in  this  age  of 
specialization  to  overcome  the  bad  features  of  specialization  and  bring  people 
back  again  to  close  cooperation. 

Here  at  Harvard  we've  had  this  since  the  war  in  the  case  of  the  regional  centers, 
the  Russian  Research  Center,  or  the  Center  for  Middle  Eastern  Studies,  where 
people  in  the  different  fields  are  working  together  to  the  extent  that  they  see  each 
other  every  day;  they're  working  in  adjacent  rooms;  they  hav^e  a  full  knowledge 
of  what  the  other  fellow's  competence  is;  he  can  advise  them  where  to  get  the 
information  they  need  for  this  and  that ;  and  a  certain  esprit  de  corps,  and  interest 
in  a  common  problem,  develops  very  quickly.  A  recently  established  center  at 
Harvard,  not  on  a  regional  basis  at  all,  l)ut  having  to  do  with  international  rela- 
tions, is  the  Center  for  International  Affairs,  where,  again,  people  in  different 
disciplines  are  brought  together  to  study  complicated  problems,  like  disarmament 
and  other  international  questions  of  that  type. 

It  seems  to  me  that  this  population  problem  is  one  that  simply  cries  for  this 
sort  of  treatment.  I  can  assure  you  that  most  demographers  haven't  got  the 
foggiest  notion  of  the  history  of  the  problems  they're  dealing  with,  they  wouldn't 
even  claim  to  have.  I  think  it's  certainly  true  you  can't  expect  physicians,  for 
example,  in  addition  to  their  professional  knowledge,  to  be  fully  posted  on  the 
history  of  important  diseases  or  epidemics.  Neither  can  the  historian  be  expected 
to  have  this  refined  medical  knowledge.  The  thing  to  do  is  to  put  them  together; 
to  associate  them  all  in  one  overall  project;  to  create  the  situation  where  coopera- 
tion is  not  only  easy,  biit  natural;  where  it  is  taken  for  granted;  where  there  are 
constant  conferences,  or  seminars,  or  whatever  you  want  to  call  them,  in  which 
particular  problems  are  thrashed  out;  and  where  people  can  bring  their  particular 
knowledge  to  bear  on  the  larger  problem.  I  know  that  Dean  Snyder  would  cer- 
tainly feel  that  his  whole  enterprise  was  something  of  a  failure  if  he  did  not  sixc- 
ceed  in  associating  with  this  terribly  important  project  all  the  resources  of  this 
great  university.  I  think  those  of  us  who  have  an  awareness  of  the  magnitude 
and  complexity  of  the  problem  will  certainly  want  to  do  everything  we  possibly 
can  to  help  him  attain  that  end. 
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Orientation,  Thrust  and  Goal  of  the  Harvard  Center  for  Population 

Studies 

(By  Prof.  Harold  A.  Thomas,  Jr.,  Gordon  McKay  Professor  of  Civil  and  Sanitary 

Engineering) 

Eugene  Black  has  said  that  the  subject  of  economic  development  has  become 
so  compl(!X  that  to  comprehend  the  literature  would  reqiiire  a  philosopher,  well 
schooled  in  academic  economics,  with  a  good  command  of  history,  who  held  a 
degree  in  civil  engineering,  with  geography  and  anthroj^ology  as  minor  subjects, 
and  who  liad  taken  a  postgraduate  course  in  modern  social  psychology.  I  qualify 
in  only  one  of  these  disciplines,  but  I  have  thought  about  the  Harvard  Center  for 
Population  Studies — its  orientation,  thrust  and  goal.  Overpopulation  in  the 
poor  nations  of  Asia,  Africa,  and  Latin  America  is  closely  related  to  economic 
development.  The  (piickened  pace  of  population  growth  in  the  undcrdevelojjed 
world  together  with  industrialization,  scarcity  of  resources,  redistril^utiou  of  land 
and  income,  disruption  of  traditional  folkways,  and  other  racking  frustrations  of 
the  revolution  of  rising  expectations  are  parts  of  an  intricately  meshed  fabric  of 
social  stress. 

Public  and  private  groups  are  striving  to  cope  with  the  problems  raised  by  un- 
precedented rates  of  poptdation  increase.  Committees  have  been  formed  and 
many  conferences  have  been  held.  Universities  have  created  research  institutes. 
Action  programs  have  been  started  by  several  governments. 

The  problem  of  overpopulation  is  usually  stated  as  follows:  Demographic 
research  in  the  last  two  decades  has  shown  that  the  modernization  of  the  West 
starting  in  the  ISth  century  was  accompanied  by  rapid  i)opulation  growths.  In- 
dustrialization with  increase  of  income  brought  reductions  in  death  rates  before  it 
resulted  in  lower  birth  rates.  Mortality  was  affected  earlier  and  faster  than 
fertility.  The  passage  of  Western  nations  through  the  "demographic  transition" 
occurred  over  a  period  of  three  or  four  generations.  Population  pressures  in  the 
19th  century  were  relieved  by  emigration.  In  the  100-year  period  following  the 
inception  of  the  July  monarchy  in  France  in  1830  an  estimated  25  million  persons 
emigrated  overseas  from  Europe.     Today,  however,   the  situation  is  different. 

Workers  in  health  and  technical  aid  have  found  that  surging  growths  of  popula- 
tion tend  to  negate  their  efforts  in  elevating  the  standards  of  living.  At  the 
conference  table,  metaphors  such  as  "walking  up  a  down-moving  escalator"  are 
heard.  Striking  advances  have  been  made  in  the  medical  and  sanitary  sciences. 
Application  of  recent  discoveries  of  antibiotics  and  potent  insecticides  and  in 
chemotherapy  has  caused  a  dramatically  abrupt  reduction  of  death  rates  in 
undei'developed  countries  throughout  the  world.  Unfortunately,  birth  rates  have 
remained  high  or  declined  only  slightly  and  populations  are  rapidly  expanding. 
The  change  has  happened  in  several  countries  witl.in  a  timespan  of  less  than  a 
generation  and  is  now  occurring  in  others.  In  the  year  of  the  battle  of  Waterloo, 
Lord  Raffles  calculated  the  population  of  Java  at  4Vi  million.  Today  there  are 
68  million  people,  and  at  expected  growth  rates  the  population  of  this  island  will 
exceed  100  million  in  the  next  decade.  If  trends  continue,  populations  in  the 
imderdeveloped  regions  will  double  in  the  last  quarter  of  the  century.  Demog- 
raphers predict  that  in  the  next  15  years  there  will  l)e  1  billion  more  people  on 
earth.  The  increase  is  larger  than  the  present  population  of  Europe  and  the 
entire  Western  Hemisphere. 

Why  should  industrialization  cause  mortality  to  decrease  sooner  and  faster 
than  fertility?  Mortality  reductions  follow  mass  applications  of  public  health 
measures.  The  motivation  of  individuals  is  not  involved  in  this  except  perhaps 
in  the  wish  to  live  longer.  The  achievement  of  fertility'  reduction,  however, 
requires  individual  action.  Personal  decisions  must  be  made  in  a  nexus  of  be- 
havior strongly  laced  with  religious,  moral,  political,  and  social  values. 

If  we  judge  by  what  has  happened  in  the  nations  of  the  West  and  Japan, 
industrialization,  urbanization,  and  affluence  sooner  or  later  create  several  forces 
that  alter  the  pattern  of  f(M-tility.  They  include  the  improved  status  of  women, 
the  restructuring  of  family  life,  the  economic  disadvantage  of  children  in  a 
modernized  environment,  the  extended  time  for  education,  the  delayed  age  of 
marriage  and,  pcn-haps  most  importantly,  the  expanded  horizon  of  opportunities 
for  personal  achievement.  These  and  other  factors  tend  to  reduce  the  natural 
birth  rate.  The  trouble  is  that  the  response  is  slow.  It  takes  some  amelioration 
of  conditions  for  people  to  .see  the  possibility  of  amelioration.  The  jjroblems  of 
India  are  typical. 

India  is  now  in  the  third  of  a  succession  of  5-year  plans  of  guided  development. 
The  crust  of  tradition  has  broken  and  change  is  apparent  in  the  subcontinent. 
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Airliners  jet  over  the  smoke  of  burned  cow  dung,  the  primary  fuel  in  thousands 
of  villages.  Heroic  efforts  were  made  during  two  successive  5-year  plans  under 
intelligent  and  hiunane  leadership.  What  happened  in  this  decade?  These  are 
results:  food  production  increased  30  percent,  but  has  barely  balanced  the  popula- 
tion increase:  steel  increased  25  percent,  coal  35  percent,  cement  100  percent. 
The  number  of  hospitals  and  dispensaries  rose  by  nearly  50  percent.  Despite 
these  impressive  figures,  however,  the  modernizing  sectors  are  still  so  small  that 
their  percussion  on  total  growth  is  limited.  Half  of  the  population  has  been  born 
in  the  last  20  vears  and  in  terms  relevant  to  the  individual  the  perspective  is 
quite  different.'  During  the  10-year  period  the  net  growth  in  annual  income 
amounted  to  only  $1  per  person,  'industrialization  has  proceeded  with  excruciat- 
ing slowness.  In  the  past  4  years  the  number  of  bicycles  has  increased  50  percent 
but  onlv  ]  person  in  400  owns  a  bicycle.  The  number  of  engineers  increased  by 
60  percent  in  the  decade,  but  today  only  1  person  in  4,000  is  an  engineer.  In 
America  1  person  in  400  is  an  engineer.  In  several  countries  economic  growth  is 
a  holding  operation,  a  levee  against  the  swelling  tide  of  population. 

Two  important  questions  arise:  Can  the  growth  of  income  per  capita  in  the 
poor  countries  be  speeded?  Can  small  economic  gains  be  guided  in  forms  mean- 
ingful in  terms  of  human  development  recognizing  that  advancing  technology  is 
only  a  means  and  not  an  end?     It  is  necessary,  but  not  sufficient. 

Perhaps  no  answers  to  these  grinding  questions  will  be  fovmd,  but  we  should 
attempt  to  find  them.  If  the  attempt  is  not  made,  the  cost  to  humanity  in  the 
next  generation  may  be  very  high — so  high  that  it  is  appalling  to  imagine.  We 
are  on  a  collision  course. 

In  formulating  the  problem  in  relation  to  Harvard's  Center  for  Population 
Studies,  it  is  important  to  recognize  that  the  difficulties  derive  from  the  rapidity 
of  growth  rather  than  the  ultimate  population  levels  that  will  be  reached.  Earth 
scientists  and  other  experts  who  have  examined  our  inventory  of  natural  resources 
believe  that  a  global  population  of  50  billion  or  more  could  be  sustained  with 
inventions  now  on  the  technological  horizon. 

Rapid  population  increases  since  World  War  II  have  liad  three  separable  and 
adverse  effects  on  the  social  and  economic  development  of  the  poor  countries. 
First,  a  retardation  in  the  productivity  of  agriculture  occm-s  with  added  popula- 
tion pressure  on  land  that  is  already  densely  populated.  Secondly,  problems  of 
capital  shortage,  already  severe,  are  aggravated.  In  5  '  of  26  countries  to  which 
the  United  States  has  given  economic  assistance  since  1946,  a  decrease  has  occurred 
in  per  capita  real  gross  national  product  during  the  period  1957-62.  The  third 
effect  is  that  with  high  fertility  the  age  distribution  of  the  population  is  changed; 
with  large  numbers  of  children  the  burden  of  dependency  upon  persons  in  the 
labor  force  is  increased.  In  many  regions  in  Latin  America  north  of  Uruguay 
40  to  50  percent  of  the  population' have  not  reached  the  age  of  15.  Today  about 
two-thirds  of  the  children  of  the  world  live  in  the  poor  nations.  In  less  than  two 
decades  the  proportion  will  be  fou)'-fifths. 

To  deepen  the  perspective,  it  is  pertinent  to  look  at  the  record  of  economic 
growth  in  the  United  States.  We  have  our  own  population  problems,  but  starva- 
tion from  overpopulation  is  not  one  of  them.  During  the  century  and  a  third 
since  the  inauguration  of  Martin  Van  Buren,  we  have  experienced  a  remarkably 
steadv  escalation  of  income  with  an  average  annual  rate  of  growth  of  output  per 
capita  of  1.65  percent  per  year.  This  sustained  ascent  is  unique  by  any  stand- 
ards in  economic  history.  "Starting  with  a  personal  income  of  $2,500  in  1963  and 
assuming  that  in  the  next  century  per  capita  income  growth  will  continue  at  the 
same  rate  as  in  the  past,  in  2065  A.D.  the  average  family  of  fom-  will  have  an 
income  of  $52,000  per  year  in  terms  of  present-day  purchasing  power.  The  thrust 
of  the  engine  of  technology  is  so  powerful  that  our  grandchildren  will  need  a  word 
more  powerful  than  "affluence"  to  describe  their  prodigious  accunnilation  of  ma- 
terial wealth.  But  unless  we  engage  ourselves  today  in  problems  of  development 
of  the  poor  nations,  the  conditions  under  which  we  will  live  during  the  next  two 
generations  may  not  be  attractive.  The  fuel  required  to  sustain  our  mammoth 
technological  apparatus  may  constitute  a  gross  drain  on  the  resources  of  the 
earth.  Other  societies  cannot  be  expected  to  regard  this  favorably.  A  vista  of 
an  enclave  of  privilege  in  an  isolated  West  is  not  pleasant  to  contemplate.  Wise 
and  humane  political  institutions  do  not  thrive  in  beleaguered  citadels. 

The  problem  can  be  stated  in  an  alternative  v/ay  that  is  perhaps  more  appro- 
priate to  more  immediate  goals.     In  the  nations  of  the  West  during  the  past  half- 

1  Indonesia.  Costa  Rica,  Nicaragua,  Argentina,  and  Paraguay.  In  Turkey  and  Peru  the  growth  per 
capita  of  GNP  has  been  so  small  as  to  be  almost  negligible. 
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century,  with  its  years  of  war,  depression,  and  inflation,  a  revolutionary  develop- 
ment has  taken  place.  There  has  been  an  evolving  pattern  of  redistribution  of 
income  within  each  country — a  movement  away  from  the  marked  disparities  of 
reward  that  were  a  feature  of  capitalism  in  the  early  phase  of  industrialization. 
This  happened  in  large  part  as  deliberate  public  policy  in  fostering  trade  unions, 
minimum  wages,  and  welfare  legislation  that  increased  the  allocation  of  income  to 
the  lower  income  groups.  The  graduated  income  tax  has  been  a  powerful  instru- 
ment for  redistribution  of  wealth.  In  the  United  States  the  share  of  total  national 
income  going  to  the  5  percent  of  the  population  in  tl^e  highest  income  levels  has 
been  reduced  from  30  percent  in  1920  to  less  than  20  percent  at  the  present  time. 
The  tragedy  of  1929  resulted  from  a  serious  imbalance  of  purchasing  power. 
Income  redistribution  did  not  occur  primarily  from  humanitarian  motives.  It 
occurred  because  a  widened  base  of  purcliasing  power  was  found  to  be  necessary 
in  order  to  maintain  the  economy  in  good  working  order. 

The  essence  of  the  revolutionary  idea  is  that  by  governmental  action,  tech- 
nological innovation,  capital  investment  and  fiscal  policy,  the  entire  society,  not 
just  parts  of  it,  can  benefit  simultaneously  from  increased  income — the  economic 
cake  Ix'comes  larger  when  it  is  sliced  more  equitably.  Keynesian  economics  with 
its  arsenal  of  domestic  policies  for  stabilization  of  income  and  employment  has 
been  widely  adopted  in  the  West.  Within  nations  it  has  mitigated  the  serious 
maldistribution  of  income  arising  from  production  that  for  nearly  a  century  had 
clogged  the  return  stream  of  purchasing  power.  Unfortunately  there  exists  today 
no  generally  accepted  international  mechanism  of  adequate  scale  for  distribution 
of  the  gains  of  world  productivity  so  as  to  insure  an  uninterrupted  rhythm  of 
economic  advance.  Keynesian  economics,  by  articulating  workable  methods  of 
stabilization  in  advanced  industrial  nations,  illuminates  the  wav  to  a  better 
appreciation  of  the  fundamentals  of  international  development.  Foreign  invest- 
ment and  trade  are  basic  methods  of  improving  the  use  of  the  resources  of  the 
world.  At  present  there  are  huge  disparities  in  the  world  in  the  supplv  of  capital 
in  relation  to  other  factors  of  production  and  this  results  in  great  discrepancies  in 
standards  of  living.  Moreover,  the  gap  between  the  richest  and  poorest  nations 
is  growing.  The  average  annual  income  of  Americans  rises  $40  per  person  per 
year;  this  is  the  total  annual  product  of  a  Murundian  on  the  shore  of  Lake 
Tanganyika.  Private  foreign  investment  has  become  increasingly  sparse  because 
of  political  instability.  At  present  there  is  skepticism  and  dissonance  in  the 
United  States  and  other  advanced  nations  as  to  the  amount  and  allocation  of 
foreign  aid  that  should  be  extended  to  the  poor  nations.  However,  events  on  the 
population  front  during  the  past  2  years  have  been  so  intensive  and  diversified 
that  it  would  appear  that  a  turning  point  has  been  reached  in  the  advance  to 
practical  solution  of  the  problems  of  overpopulation. 

SCOPE    OF    CURRENT    INVESTIGATIONS 

Research  at  other  universities  and  at  various  centers  and  field  stations,  including 
the  many  projects  stimulated  by  the  Population  Council,  can  be  classified  under 
four  headings:  (1)  Methods  of  persuasion  and  motivation  are  being  developed 
and  tested  to  speed  adoption  of  birth  control  practices.  Workers  in  projects  such 
as  those  at  Singur,  Bengal,  India,  and  in  Taichung  City  in  Taiwan  are  investigating 
the  sociology  of  human  reproduction.  Values,  attitudes,  resistances  relating  to 
contraception  are  under  study.  (2)  Various  types  of  administrative  networks  to 
facilitate  the  spread  of  contraceptive  practices  are  being  developed  and  compared. 
The  diffusion  of  information  relating  to  birth  control  requires  substantial  and  well- 
organized  programs.  Nuclei  for  training  of  paramedical  teams  to  work  in  the 
villages  have  been  set  up.  (3)  Intensive  research  on  the  physiology  of  human  re- 
production is  being  carried  forward  in  several  places.  A  better  understanding  is 
emerging  of  the  processes  of  suppression  of  ovulation,  sperm  production,  and  con- 
trol of  post-ovulatory  events.  The  plastic  intrauterine  coil  is  being  widely  tested 
and  an  impressive  record  of  favorable  results  has  appeared.  It  is  inexpensive, 
remarkably  effective,  and  generally  acceptable  in  an  extensive  range  of  applica- 
tion. (4)  New  techniques  of  demography  are  under  investigation  with  the  goal 
of  better  data  collection  and  processing.  At  the  interface  of  demography  and 
sociology,  important  new  insights  are  being  discussed. 

Research  on  these  salients  is  being  carried  forward  by  workers  representing 
several  sciences  and,  as  is  natural,  specialists  urge  the  importance  of  different 
facets  of  the  population  problem.  Educators  recommend  investment  in  education 
and  cite  encouraging  results  with  new  audiovisual  aids  for  teaching  and  training. 
Economists  are  concerned  with  the  impact  of  saving  on  economic  growth,  the 
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balance  of  payments,  increased  trade,  and  the  relative  merits  of  investments  that 
strengthen  links  in  the  technological  structure  of  emerging  nations.  Sociologists 
and  psychologists  see  need  for  improved  experimental  designs  to  test  motivations, 
and  acceptance  of  population  control  methods.  Anthropologists  are  examining 
the  serious  problems  of  internal  migration  and  urbanization.  They  debate  the 
relative  merits  of  starting  family  planning  centers  in  rural  and  urban  settings. 
Agronomists  speak  of  the  need  for  investment  in  fertilizer  plants  and  other  factors 
of  production  and  warn  that  much  time  is  needed  for  farmers  to  learn  and  to 
adopt  new  techniques.  Workers  in  public  health  accent  the  interrelation  between 
human  health  and  nourishment  and  the  physical  and  mental  energy  needed  to 
sustain  populations  under  stress. 

However,  there  is  no  single  answer  and,  as  useful  as  they  are  individually, 
these  efforts  have  limited  powers  of  penetration  unless  they  are  integrated. 
Overpopulation  is  a  multifoliated  problem,  and  action  to  be  successful  must  pro- 
ceed on  a  unified  front.  There  is  an  increasing  recognition  that  issues  raised  by 
population  trends  must  be  ti'eated  in  intimate  conjunction  with  issues  pertaining 
to  economic  growih  and  social  advance.  It  would  appear  that  population  re- 
search at  Harvard  should  be  structured  on  an  interlocking  of  widely  varied 
disciplines. 

A    UNIQUE    nOLE    FOR    HARVARD 

In  turning  to  the  Question  of  an  appropriate  orientation  of  effort  in  the  Center 
for  Population  Studies  of  the  School  of  Public  Health,  I  believe  that  useful  infer- 
ences can  be  made  from  the  following  premises:  (1)  There  are  potent  advantages 
for  population  research  and  action  from  a  base  in  the  matrix  of  the  institutions 
and  discipHnes  of  pubhc  health.  New  programs  have  a  greater  opportunity  for 
success  when  they  derive  from  organizations  and  professions  that  have  a  well- 
established  record  of  striving  to  improve  the  life  of  people,  especially  the  lot  of 
mothers  and  children.  (2)  A  broad  multidisciplinary  attack  with  a  centroid  in 
the  science  of  economic  development  can  be  mounted  to  cope  with  overpopulation 
ijy  an  effective  use  of  new  techniques  of  operations  research.  The  recent  rapid 
development  of  the  logic  and  mathematics  of  planning  has  been  nurtured  by  the 
remarkable  maturation  of  the  electronic  digital  computer. 

Pubhc  health  is  generally  regarded  as  an  interacting  gi-oup  of  disciplines  centered 
about  certain  medical  sciences.  In  our  era,  this  group  has  brought  about  the 
public  health  revolution — a  c(uantum  jump  that  is  one  of  mankind's  most  briUiant 
achievements.  The  impact  of  modern  medicine  and  sanitation  since  Pasteur 
and  Chadwick  has  brought  increased  health  and  longevity;  more  people  Uve 
longer  and  better. 

In  planning  a  center  with  universitywide  participation,  it  is  worthwhile  to 
look  at  the  enterprise  of  public  health  with  a  lengthened  perspective  in  time. 
Demographers  have  estimated  the  population  of  the  world  at  various  dates  since 
the  dawn  of  history.  The  estimates  are  imprecise  since  they  are  based  on  frag- 
mentary evidence  and  informed  conjecture.  A  typical  timepath  of  world  popula- 
tion is  summarized  in  table  1.  The  numbers  in  the  first  two  columns  may  be 
plotted  to  give  the  familiar  ski-shaped  curve  associated  with  the  phrase  "popula- 
tion explosion."  The  same  data,  however,  may  be  examined  from  another  point 
of  view  which  suggests  that  dynamic  metaphors  such  as  "demographic  revolu- 
tion," "industrial  revolution,""  "scientific  revolution,"  and  the  "revolution  of 
rising  expectations,"  while  appropriate  to  describe  changes  that  are  measurable 
within  the  lifetime  of  human  beings,  may  be  subsumed  under  a  larger,  more 
enduring  process  that  has  a  timespan  of  centuries,  perhaps  millennia.  I  have 
formulated  the  population  data  of  table  1  as  a  second-order  growth  process — a 
simple  model  of  biometrics  that  has  successfully  been  used  to  describe  a  variety  of 
growth  phenomena.  According  to  this  formulation,  the  rate  of  growth  of  a 
population  is  proportional  to  the  square  of  the  population.  The  constant  of 
proportionality  for  the  human  race,  as  may  be  seen  from  the  last  column  of  the 
table,  is  about  four  or  five  per  millennium.  I  do  not  propose  that  this  simple 
model  is  useful  for  any  purpose  other  than  description.  However,  it  does  describe 
succinctly  a  process  of  long  duration,  and,  although  the  formulation  does  not 
deny  the  urgency  of  the  metaphor  "explosion,"  it  does  in  a  way  show  that  the 
population  of  homo  sapiens  has  been  exploding  for  a  long  time.  A  useful  name, 
I  believe,  for  the  overall  process  is  technological  evolvition.  From  the  prehistoric 
introduction  of  fire,  the  wheel,  and  the  cardinal  nvmibers,  to  the  spinning  jenny, 
the  steam  engine,  the  open-hearth  furnace,  the  dynamo,  and  the  nuclear  reactor, 
technological  innovations  have  perturbed  the  existing  order  of  society.  These 
perturbations  have  had  many  effects,  but  almost  v>athout  exception  they  have 
increased  our  control  of  the  environment  and  therefore  have  increased  our  number. 
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Recent  research  indicates  that  even  innovations  in  military  technology  have  had 
this  efTect.  War,  famine,  and  disease,  Malthas  said,  have  checked  the  growth  of 
population  throughovit  history.  There  is  reason  now  to  believe  that  war  has  not 
had  this  result — insofar  as  it  can  be  separated  from  famine  and  disease.  The 
number  of  men  who  have  died  by  violence  is  much  larger  than  the  corresponding 
number  of  women,  and  the  birth  rate  of  our  species  is  relatively  insensitive  to 
the  sex  ratio. 

Starvation  and  pestilence,  the  targets  of  the  enterprise  of  public  health,  have 
curbed  the  growth  of  populations.  However,  arts  and  sciences  that  might  be 
called  public  health  disciplines  were  effective  long  before  the  discoveries  of  Louis 
Pasteur.  A  case  in  point  is  the  Orissa  disaster  in  India  in  1S67.  A  crop  failure 
occurred  in  the  region  around  Orissa  in  India,  and  the  lack  of  facilities  for  trans- 
portation prevented  the  shipment  of  grain  into  the  smitten  area.  ^loi-e  than  a 
million  persons  died.  In  tlie  famine  administration  of  the  British  Kaj,  however, 
a  significant  milestone  was  marked.  During  another  severe  famine  10  years 
later,  a  commission  under  Sir  John  Strachey  w^as  set  up  and  foundations  were 
laid  for  a  famine  code.  The  code  was  evolved  on  the  principle  that  famine  relief 
was  a  prime  responsibility  of  government.  The  "protective  railway"  system 
was  built  and  a  start  was  made  on  the  great  irrigation  system  in  the  Punjab. 
Plans  for  employment  on  public  works  w-ere  prepared  and  used  during  seasons 
when  the  monsoon  rains  failed. 

For  the  same  reasons  and  with  the  same  objective,  the  Roman  Emperor 
Claudius  IS  centuries  earlier  built  the  large  granaries,  quays,  and  other  magnificent 
harbor  facilities  at  Ostia  to  insure  continuity  of  import  of  grain  from  Tunisia 
and  tb.e  valley  of  the  Nile. 

If  these  actions  cannot  properh'  be  called  public  health  investment  in  th(^  modern 
sense,  they  certainly  can  be  called  engineering — and  engineering  of  a  high  orrler 
of  effectiveness.  A  precise  delineation  of  the  semantic  content  of  "public  health"  is 
not  important.  What  is  important  is  that  for  many  centuries  public  investment 
in  social  overhead — ports,  highways,  water  supplies,  drainage,  irrigation  works,^ 
and  communication  systems — have  been  effective  in  raising  levels  of  health  and 
vitality;  at  the  same  time,  however,  populations  have  expanded. 

Table  1. —  World  population  Jormulaied  as  a  second-order  growth  process 


Year  A. D. 

Population 
(billions) 

Second-order 

growth 

constant  ' 

1                                                                          

0.1(?) 
.5 
1.1 
2.0 
4.0 
8.0(?) 

»  5. 0X10-3 

IfiOO                                                                

4.4X10-5 

1850                                

6.0X10-3 

1930                    

5.0X10-* 

1980                                                           .--  

4. 2X10-3 

2010                                                                                                  

1  The  time-rate  of  cliange  of  the  rcoiproeal  of  the  population  in  billions.    According  to  the  second-order 
growth  model,  the  reciprocal  of  population  varies  linearly  with  time. 

2  5X10-3  =  [1/(0.1)-1/(0.5)]/{1600-1). 

Throughout  the  public  health  revolution  there  has  been  a  fertile  partnership 
between  men  trained  in  medicine  and  men  train(>d  in  engineering.  It  would  be 
difhcult  to  rank  the  health  benefits  of  penicillin  and  tissue  culture  technicjues 
relative  to  those  of  DDT  and  the  internal-combustion  engine.  With  the  creation 
of  the  Center  for  Population  Studies,  Harvard  enters  the  second  phase  of  evolution 
of  public  health,  and  the  engineer  as  well  as  the  medical  scientist  must  ask  how 
the  redeployment  can  be  made  so  that  the  partnership  will  be  productive. 

One  answ-er,  I  believe,  is  exploitation  of  the  benefits  of  the  computer  revolution. 
From  the  viewpoint  of  an  engineer,  the  greatest  potential  of  the  computer  in 
designing  investment  for  population  control  resides  in  the  ability  to  examine 
many  more  alternatives  of  research,  development,  and  action  than  have  hereto- 
fore been  possible.  By  taking  into  account  the  multitude  of  interacting  dorno- 
graphic  and  economic  factors  in  a  region  and  by  comparing  more  alternative 
choices  for  action,  it  is  possible  to  achieve  more  closely  and  with  greater  certainty 
the  ol)jectives  of  society,  however  these  may  be  defined  in  the  context  of  the 
population  problem.  An  indication  of  the  scope  of  possibilities  for  computer 
simulation  in  .solving  large  socioeconomic  problems  is  contained  in  a  recent  report, 
"Land  and  Water  Development  on  the  Indus  Plain"  by  the  White  House-Interior 
Panel  on  Waterlogging  and  Salinity  in  West  Pakistan. 
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"COMPUTER    SIMULATION'    OF    THE    H YDROAGRON'OMIC    REGIME    OF    THE    INDUS    PLAIN 

As  Dean  Snyder  has  said,  I  have  been  a  member  of  a  group  of  economists 
and  engineers  engaged  in  a  big  computer  simulation  of  Pakistan's  Indus  Basin 
waters  with  the  object  of  regulating  them,  using  them  more  efficiently,  and  re- 
claiming vast  areas  of  soil  that  have  become  waterlogged  and  saline.  The 
computer  task  force  at  Harvard  under  Dr.  Robert  P.  Burden  and  myself  was  part 
of  a  panel  headed  by  Dr.  Roger  Revelle  and  selected  by  Dr.  Jerome  Wiesner, 
chairman  of  the  President's  Science  Advisory  Committee.  President  Kennedy 
and  Dr.  Wiesner  told  us  that  the  administration  had  been  deeply  concerned  with 
the  unfavorable  image  of  the  United  States  that  has  been  formed  in  other  coun- 
tries— an  image  of  the  enormous  potential  for  destruction  by  nuclear  war.  The 
President  wanted  very  much  to  hud  a  dramatic  example  of  the  great  potential 
for  peace  and  abundance  that  inheres  in  our  technology  and  the  will  of  our  people. 
As  scientists  we  were  asked  to  go  to  Pakistan  and  take  a  hard  look  at  the  cancerous 
]5roblem  of  waterlogging  and  sahnity  that  is  rapidly  destroying  large  tracts  of 
agricultural  land.  We  went  and  looked.  The  Indus  Basin  is  an  immense  plain 
bounded  on  the  north  by  tlie  Himalayas,  on  the  northwest  by  the  Sulaiman 
Range  and  on  the  east  and  south  by  the  Thar  Desert  and  the  Rann  of  Kutch. 
The  region  has  a  special  significance  to  the  student  of  human  ecology  because 
of  its  almost  incredibly  long  and  continuous  history.  It  is  the  site  of  what 
areheologists  call  the  third  hydraulic  civilization.  Through  this  vast  land  that 
stretches  flat  and  level  to  the  horizon  flow  five  great  rivers,  all  larger  than  the 
Colorado  River.  On  the  banks  of  these  rivers  since  neolithic  times  city-states  of 
advanced  culture  have  flourished.  Much  has  been  learned  of  life  in  India  5,000 
years  ago  from  restorations  at  Mohenjo-Daro  near  the  Indus  River  in  the  prov- 
ince of  Sind.  It  had  tall  buildings  of  kiln-fired  bricks,  large  pillared  temples,  a 
magnificent  pul)lic  bath,  and  a  well-planned  drainage  system.  Cotton  was  grown 
and  made  into  cloth  2  millennia  before  this  textile  became  known  in  the  West. 

The  theory  of  hydraulic  civilization  is  an  ecological  theory  that  is  germane  to 
the  population  problem  of  our  time.  Modern  high-altitude  photography  from 
planes  and  rockets  has  shown  vestiges  of  big  irrigation  works  hitherto  unsusix'ctcd; 
traces  are  seen  of  prehistoric  canal  systems  near  the  great  rivers  of  the  world — 
from  the  Colorado  eastward  to  the  Yangtze.  According  to  the  theory  of  hy- 
draulic civilization,  many  of  the  cultural  institutions  of  the  West  show  the  influ- 
•^nce  of  an  origin  deriving  from  water  law  and  water  technology.  Systems  of 
dams  and  canals  made  possible  a  shift  from  nomadic  existence  to  urban  life. 
A  "critical  mass"  of  people  could  be  sustained  by  intensive  irrigation  agriculture 
and  protected  against  the  vagaries  of  the  climate.  The  w^aterways  nurtured 
commerce.  For  the  first  time  artisans  and  merchants  developed.  Maintenance 
-of  the  water  resource  system  put  a  premium  on  managerial  skills  and  a  hier- 
archical political  structure  evolved  with  the  watermaster  king  at  the  top.  Col- 
lection of  taxes  was  easy — if  the  farmer  didn't  pay,  his  water  was  cut  off.  Popula- 
tions of  the  prototype  hydraulic  cultures  waxed  and  waned  in  irregular  cycles  of 
IDrosperity  and  poverty.  An  important  phenomenon  limiting  the  growth  w^as 
the  sporadic  occurrence  of  major  floods  that  destroyed  the  dams  and  canals. 
These  were  also  ruined  by  nomadic  invaders  attracted  by  the  accumulation  of 
wealth  in  the  cities. 

The  Indus  Plain  was  conquered  many  times — by  successive  waves  of  warriors  of 
Indo-European  origin  (1000-2000  B.C.),  who  penetrated  the  mountain  barrier 
jfrom  the  plains  of  central  .\sia,  then  by  the  Greeks,  Parthians,  Bactrians,  Muslim 
Arabs,  Moguls,  and  finally  the  British. 

In  the  19th  century,  the  British  began  an  enormous  irrigation  scheme,  the 
largest  ever  undertaken.  By  1947  there  were  10,000  miles  of  canals  in  the  Punjab 
that  linked  the  rivers  crosswise.  Twenty  million  acres  were  watered  and  the 
-area  was  populated  with  hundreds  of  villages  and  towns.  The  Punjab  became 
the  breadbasket  of  India  and  prospered  for  many  years.  Then  in  places  the  soil 
began  to  become  marshy  and  saline  and  less  productive.  This  happened  at  first 
in  low-lying  areas  such  as  the  ancient  river  traces.  The  farmlands  were  affected 
by  a  process  that  had  ended  many  hydraulic  cultures,  for  waterlogging  and 
salinity  often  occur  in  irrigated  lands  in  arid  regions  where  drainage  is  inadequate. 
Before  irrigation,  the  ground  water  table  in  the  Punjab  was  50  to  70  feet  below 
the  surface.  Unfortunately,  there  was  a  serious  technical  flaw  in  the  new  British 
•canal  system.  The  canals  were  cut  through  the  relatively  impermeable  layer  of 
topsoil  into  the  pervious  fine  sands  of  the  subsoil  that  extends  thousands  of  feet 
to  the  bottom  of  the  old  rift  valley.  The  canals  started  to  leak  and  have  been 
leaking  for  many  years.  As  much  as  40  percent  of  the  river  water  passing  into 
the  canals  leaked  through  the  bottom.     As  a  result,  the  water  table  rose  at  a 
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rate  of  about  a  foot  a  j^ear  during  the  past  50  years.  Now  the  soil  is  saturated 
in  mucli  of  the  Indus  Plain  to  within  5  to  15  feet  of  the  surface,  and  in  many 
places  lakes  and  swamps  have  formed.  To  agricultural  production  this  is  crucial 
because  from  these  high  tables  the  soil  water  is  transported  ui)\vard  by  capillarity 
and  evaporated,  leaving  its  damaging  salts  behind  in  the  root  zones  of  plants. 
In  much  of  the  land  agricultural  yields  are  only  one-fourth  or  one-third  of  those 
in  comparable  regions  with  satisfactory  production. 

The  magnitude  of  the  hydraulic  disaster  was  reahzed  about  the  time  of  partition 
with  In(Ha  in  1947.  This,  liowever,  was  only  one  of  several  major  social  prol>l(>ms 
that  confronted  the  new  nation  of  Pakistan.  The  political  and  religious  conflicts 
and  the  human  suffering  associated  with  massive  migrations  of  people  on  the 
subcontinent  following  partition  are  well  known.  To  complicate  the  situation 
still  more,  the  public  health  revolution  began  to  be  effective.  In  less  than  15 
years  the  natural  rate  of  increase  of  poi)ulation  rose  from  less  than  2  percent  per 
j-^ear  to  more  than  3  percent.  The  nation  is  perilously  close  to  being  caught  in  a 
Malthusian  trap.  Every  5  minutes  an  acre  of  farmland  is  ruined  by  salination — 
an  acre  which  has  sustained  the  lives  of  2  persons — and  every  5  minutes  the 
population  of  West  Pakistan  increases  by  10  persons.  Today  the  meager  diet  of 
Pakistan's  farmers  is  eked  out  with  imj)orted  food. 

The  jol)  of  our  computer  group  was  to  try  to  solve  one  of  man's  oldest  environ- 
mental problems — tlie  process  of  waterlogging  and  salinity  that  has  destroyed 
many  settlements  of  antiquity.  We  knew  what  was  basically  wrong  with  the 
Indus  irrigation  system.  To  save  the  land  the  water  table  must  be  lowered. 
We  designed  a  large  mathematical  model  for  computer  simulation  and  tested 
various  remedies — lining  the  canals,  driving  of  tubewclls  for  pumping  ground 
water  and  supplemental  water  supply,  and  cutting  of  drainage  (Utches — all  on  a 
vast  and  costly  scale.  Various  spacings  of  wells  and  various  rates  of  pumping 
were  tried,  and  the  rate  at  which  the  water  fell,  year  by  year,  was  calculated. 
The  model  was  adjusted  with  extensive  data  on  rainfall,  river  How,  and  soils 
obtained  from  Pakistan,  India,  and  Iiondon.  It  soon  became  manifest,  however, 
that  waterlogging  and  salinity  were  only  one  of  the  several  impediments  that 
hold  the  farmers  of  West  Pakistan  in  poverty.  Th(>  low  crop  yields  were  also 
caused  by  its  primitive  method  of  tilhng,  poor  seeds,  lack  of  fertilizer,  ineffective 
pest  control,  small  and  fragmented  land  holdings,  and  inadequate  credit  and 
marketing  facilities. 

The  final  plan  of  the  panel,  which  was  completed  in  December  1963,  recom- 
mended that  during  the  next  two  decades  the  Indus  Plain  be  fitted  with  large 
tubewell  projects  at  the  rate  of  a  million  contiguous  acres  per  y(!ar  (the  computer 
model  indicated  that  areas  of  this  size  were  needed  so  that  ground  water  from 
neighboring  land  couldn't  readily  infiltrate  and  keep  the  water  tables  up),  and 
that  an  electrification  network  using  natural  gas  for  power  be  installed.  The 
gas  also  may  be  used  in  big  fertilizer  plants — one  in  each  project  area.  The  com- 
puters were  employed  to  develop  optimal  patterns  for  food  and  fiber  production 
to  maximize  economic  efficiency  and  to  provide  adequate  nutrition.  The  remedy 
for  the  poverty  of  W^est  Pakistan  will  require  a  strenuous  and  sustained  effort  by 
the  Government  and  people  on  several  fronts — revamping  of  go\'ernm(Mit;i.l  struc- 
ture for  improved  administration,  a  much  larger  supply  to  the  farmers  of  the 
agricultural  inputs,  and  broad  expansion  of  credit,  marketing,  storage,  and 
transportation  facilities.  Research  will  be  necessary  on  methods  of  persuading 
farmers  to  adopt  innovations.  In  table  2  the  various  factors  of  production  are 
listed  in  the  optimal  sequence  of  application  in  the  programed  development  of 
each  project  area.  The  order  in  which  agricultural  inputs  an;  introduced  is  of 
critical  importance.  Actions  involving  governmental  decisions — for  example, 
tubewell  installation — are  performed  first,  and  efforts  requiring  individual 
decisions  by  the  farmers  follow  at  a  later  stage  when,  because  of  increasing  income, 
they  will  be  easier  to  make.  Experience  in  other  countries  indicates  that  a  high 
degree  of  interaction  between  the  factors  of  production  will  occur  and  that  the 
total  level  of  improvement  (see  fig.  1)  will  l)e  considerably  larger  than  the  sum  of 
the  single-factor  increments.  Figure  1  shows  the  paramount  importance  in  the 
"takeoff"  stage  of  a  successful  program  of  population  control. 
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Table  2. — Factors  of  production  for  increased  crop  yields  in  West  Pakistan 

Increase  in 
Factor  Vield  {percent) 

1.  Water 30 

2.  Fertilizer 30 

3.  Pesticides 20 

4.  New  varieties  of  seeds 20 

5.  Improved  farm  practices 25 

Total 125 

Note.— The  inputs  are  arranged  In  the  optimal  sequences  of  application.  The  percentages  indicate 
the  improvement  that  could  be  expected  by  introducing  them  singly  because  of  interaction  between  factors, 
the  overall  improvement  will  exceed  125  percent  by  a  considerable  amount. 

COMPREHENSIVE    COMPUTER    MODEL    FOR    SOCIOECONOMIC    SYSTEMS 

The  entire  computer  simulation  of  the  hydroagronomic  regime  of  West  Pakistan 
involved  more  than  10  billion  separate  arithmetic  computations  during  a  2-year 
period.  We  believe  that  comprehensive  models  of  this  type  can  be  expanded 
to  embrace  other  sectors  and  components  of  the  socioeconomic  system  of  a  nation 
or  region.  The  potentialities  of  the  latest  generation  of  computers,  together 
with  those  inhering  in  the  continued  improvement  of  sample  survey  techniques 
and  statistical  methodology,  are  such  that  these  models  can  be  used  in  a  com- 
prehensive microanalysis  of  the  demographic  aspects  of  economic  growth.  The 
objective  would  be  to  provide  a  superstructure  for  consolidating  and  interrelating 
past,  present,  and  future  data  and  theory  from  research  efforts  in  economics, 
sociology,  and  public  health  into  one  effective  apparatus  that  would  yield  pre- 
dictions regarding  the  efficacy  of  alternative  proposals  for  governmental  action 
programs  for  population  control. 
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Figure  1. — Population  increase  and  agricultural  productivity  increase  for 
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I  cannot  do  more  than  comment  briefly  on  the  structure  of  a  computer  model 
of  this  scope.  Its  construction  and  calibration  would  be  a  formidable  under- 
taking. Even  for  small  nations  such  as  Paraguay  and  Dahomey  several  man- 
years  of  effort  would  be  required  to  incorporate  all  the  fine-grained  statistics 
needed  for  an  effective  instrument.  Fortunately  this  effort  would  have  a  cumu- 
lative impact  since  from  the  viewpoint  of  formal  mathematical  structure  there 
is  a  remarkable  similarity  between  internal  technological  gearwork  of  large  and 
and  small  countries,  and  advanced  and  underdeveloped  nations.  The  mathe- 
matical homogeneity  is  a  consequence  of  the  universality  of  the  laws  of  physics. 
In  practice  the  models  would  be  adapted  to  implementing  different  population 
policies  that  derive  from  each  nation's  particular  program  for  advancement. 
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Traditionally,  governmental  action  and  policy  on  economic  and  population 
problems  have  been  based  on  projections  of  highly  aggregated  information — gross 
national  product,  total  consumption,  steel  production,  investment  rates,  births, 
deaths,  and  marriages.  Predictions  from  these  overall  economic  and  demographic 
indices  have  often  been  unsatisfactory  for  long-range  planning.  The  difhculty 
derives  in  part  from  the  fact  that  socioeconomic  systems  are  very  complicated 
structures  involving  many  interacting  units  of  different  types,  such  as  firms, 
households,  and  local  governments.  In  these  nuclei  decisions  are  made — deci- 
sions regarding  marriage,  having  children,  consumption,  investment,  employ- 
ment, and  composition  and  level  of  industrial  and  agricultiu-al  production.  It 
would  appear  that  the  accuracy  of  economic  and  demographic  predictions  would 
be  improved  if  they  were  based  on  information  j^ertaining  to  the  behavior  of  the 
primary  decisionmaking  groups — their  varied  response  to  changing  situations  and 
their  niode  of  interaction.  The  behavior  of  each  unit  is  conditioned  by  its  past 
experience,  its  own  particular  "operating  characteristics,"  and  by  the  actions  of 
other  units.  The  computer  model  would  embody  a  representative,  large  sample 
of  each  of  the  important  types  of  decisionmaking  units.  In  addition,  it  would 
include  three  other  kinds  of  components:  (1)  markets  and  other  arenas  of  exchange 
that  provide  linkages  between  the  decisionmaking  units  in  which  information  is 
collated,  and  compromises  formed  between  different  value  judgments — these  are 
analogous  to  (and  would  include)  real  markets  with  interaction  between  buyers 
and  sellers,  l)orrowcrs  and  lenders;  (2)  "processes" — a  generic  word  for  machines, 
engines,  structures,  storage  units,  control  devices,  etc.,  that  increase  the  value  of 
material  goods;  and  (3)  a  flow  of  "things" — goods  (raw  materials,  intermediate 
and  finished  products),  financial  instruments,  services  and  other  entities  that  are 
created,  used,  held,  and  passed  through  markets  and  processes  among  the  decision 
units  of  the  economy. 

In  any  time  period,  such  as  a  month,  the  output  of  a  decisionmaking  unit  would 
depend  upon  antecedent  inputs  and  the  "status"  of  the  unit  at  the  beginning  of  the 
period.  Status  variables  describe  the  state  of  a  component  at  a  point  in  time  and 
are  a  measure  of  its  propensity  to  behave  in  certain  ways  or  patterns.  The  .status 
variables  for  a  small  business  organization,  for  example,  include  balance-sheet 
variables,  inventories,  back  orders  and  sales  predictions.  In  order  to  use  the  kind 
of  demographic  and  economic  data  that  are  available,  the  input-status-output 
relations  for  the  decisionmaking  units  must  be  of  a  stochastic  nature.  That  is,  the 
output  of  a  component  would  be  based  on  a  probabilistic  function  of  its  current 
input  and  status  variables.  For  example,  the  probability  that  a  baby  will  be  born 
in  a  particular  family  in  a  specified  time  period  would  depend  upon  (i.e.,  be  a 
stochastic  function  of)  such  parameters  as  the  age  of  parents,  parity,  employment 
status,  current  income  and  debts,  weighted  average  of  past  income,  prices,  tax 
levels,  population  density,  facilities  for  education,  season  of  the  year,  and  level  of 
knowledge  of  conception  control  practices.  The  operating  characteristics  of  the 
components  of  the  economy  would  incorporate  the  bulk  of  the  "hard"  knowledge 
of  behavior  gleaned  from  research.  In  this,  the  model  would  be  similar  to  other 
large-scale  models  for  computer  simulation  that  have  been  used  to  study  com- 
plicated production  and  flow  processes  such  as  oil  refineries,  and  traffic  networks. 
In  the  process  of  construction,  the  model  would  have  a  valuable  role  in  the  selec- 
tion and  guidance  of  research  efforts.  It  would  permit  the  demographer,  the 
psychologist,  the  anthropologist,  the  engineer,  and  the  jHiblic  health  scientist  to 
see  how  small,  but  vitally  important,  pieces  of  information  and  theory  can  be 
fitted  together,  and  to  see  where  there  are  critical  gaps  or  inadequacies  in  existing 
knowledge.  This  point  merits  emphasis,  since  operations  research  is  sometimes 
regarded  as  a  tool  kit  for  solving  problems.  It  is,  however,  equally  useful  and 
versatile  in  identifying  problems  and  planning  productive  programs  for  research 
and  data  collection. 

In  figure  2  is  shown  a  highly  aggregated  "flow"  diagram  of  the  proposed  type 
of  model.  People  and  capital  (i.e.,  the  apparatus  of  production)  interact  to  pro- 
duce material  wealth.  Both  population  and  capital  tend  to  grow  in  a  geometric 
progression  as  technology  is  elaborated  to  achieve  greater  control  of  the  environ- 
ment. For  stability  and  prosperity,  it  is  important  that  the  growth  rate  of  capital 
exceeds  that  of  population.  As  shown  in  the  diagram  this  can  be  made  to  happen 
in  several  ways — increase  in  investment,  increase  in  the  capital:  output  ratio  with 
better  choices  of  technological  inputs,  foreign  aid  and  trade,  and  population  con- 
trol. The  rates  of  growth  of  population  and  of  capital,  however,  are  only  roughly 
proportional  to  their  current  magnitudes;  the  parameter  of  proportionality  varies 
widely  from  country  to  country,  and  from  one  time  period  to  the  next.  The 
relative  growth  rate  of  capital  depends  upon  many  things,   including  natural 
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resources,  the  level  and  composition  of  investment,  fiscal  policy,  balance  of  trade, 
technological  innovation  and  foreign  aid.  The  relative  growth  rate  of  population 
is  also  determined  by  a  myriad  of  factors  including  population  composition  and 
density,  per  capita  income,  rate  of  increase  of  per  capita  income,  current  and  past 
public  health  investment,  and  knowledge  and  acceptance  of  conception  control 
practices.  In  the  type  of  socioeconomic  model  that  is  proposed,  each  of  the  three 
categories — ^population,  capital  and  technology — would  be  represented  by  thou- 
sands of  interacting  components.  The  underlying  premise  would  be  that  valid 
predictions  of  real  demographic  and  economic  movements  could  be  made  from 
simulation  studies  on  a  mathematical  construct  of  behavior  that  has  less  com- 
plexity than  the  prototype,  and  that  valuable  information  would  be  provided  that 
would'  extend  substantially  beyond  criteria  presently  available  for  governmental 
planning  and  action. 
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The  foregoing  remarks  are  but  a  thin  adumbration  of  a  vast  research  effort  that 
will  be  required  to  achieve  instruments  of  suitable  realism.  It  should  be  em- 
phasized, however,  that  we  are  confronted  with  a  problem  that  is  unique  in  the 
long  history  of  our  species.  It  is  likely  we  have  not  yet  even  asked  the  right 
questions.  Are  marked  clianges  in  human  heredity  occurring  with  the  rapid 
growth  of  population?  How  mucli  validity  for  the  future  obtains  in  current 
generalizations  of  anthropology  about  the  effects  of  urbanization  on  diffusion  of 
opinions,  attitudes  and  innovations?  In  thinking  of  a  Sao  Paulo  of  25  million 
and  a  Calcutta  of  50  million — which  will  be  real  places  soon  if  present  trends 
continue — it  would  appear  that  a  new  conceptual  apparatus  will  be  needed  even 
to  describe — much  more  to  analyze — the  intense  stress  and  fusion  of  social  patterns 
and  values  in  future  megalopolises.  It  appears  probable  that  biochemists  will 
soon  be  able  to  modify  the  genetic  mix  of  man,  animals,  and  plants.  This  achieve- 
ment and  the  declared  intention  of  governments  to  promote  population  control, 
which  will  inevitably  and  irreversibly  perturb  the  selective  processes  of  evolution, 
post  ethical  questions  that  have  no  precedent. 

There  is  urgent  need  for  research  to  be  linked  to  action.  The  importance  of 
effective  populations  programs  in  the  immediate  future  is  illustrated  by  the 
demographic  computations  summarized  in  table  3.  Starting  with  a  population 
which  is  predominantly  composed  of  young  people,^  that  is  typical  of  some  Latin 
American  and  southeast  Asian  countries,  and  assuming  a  net  female  reproduction 
rate  of  3 — three  daughters  on  the  average  per  woman  surviving  through  the 
childbearing  period — the  population  will  increase  more  than  350  percent  in  the 
next  60  years  (row  1  of  table  3).  In  the  second  row  it  is  assumed  that  a  "mod- 
erately" effective  conception  control  program  would  reduce  the  natural  birth  rate 
linearly  by  one-half  in  a  30-year  period.  This  would  be  an  impressive  achieve- 
ment.    In  the  third  row  the  date  for  reducing  the  birth  rate  by  50  percent  is  set  at 

2  43  percent,  0  to  15  years;  32  percent,  15  to  30  years;  21  percent,  30  to  45  years;  and  4  percent,  over  45  years. 
54-459 — 66 — pt.  2-B 13  I 


1238 


POPXILATION    CRISIS 


15  years — a  heroic  target.  Yet  despite  such  efforts  the  growth  of  population  is 
not  markedly  affected  during  the  first  years.  This  is  due  to  the  fact  that  the 
women  who  will  enter  the  childbcaring  ages  in  the  next  two  decades  are  so  numer- 
ous that  the  population  of  child  bearers  will  more  than  double  during  the  next 
generation.  Tlie  initial  effects  of  a  population  control  program  are  small  in  rela- 
tion to  the  great  increase  in  capacity  to  reproduce.  In  the  bottom  row  of  table  3 
the  results  are  shown  of  the  effect  of  a  15-year  delay  in  activating  a  "moderate" 
control  program.  A  comparison  with  the  second  row  indicates  that  in  60  years 
when  the  birth  rate  is  stabihzed,  the  population  will  be  2o  percent  larger  than 
it  would  have  been  with  prompt  action.  It  is  manifest  that  nations  imperiled 
by  the  population  explosion  should  quickly  identify  the  most  effective  birth 
control  methods  and  strenuously   promulgate  their  practice. 

Table  3.  Effect  of  various  programs  of  population  control 


POPULATION    CONTROL    PROGRAM 

TIME 

(CENSUS   DATE)  YEARS 

0 

15 

30 

45 

(0 

(I) 

NO 

POPULATION 

CONTROL 

%  Of  NATURAL  BIRTH  RATE 
POPULATION 

1.00 

(100%) 

1.56 

1100%) 

2J5 

noe%) 

l.V 

(100%) 
4M 

(D) 

MODERATELY 

EFFECTIVE 

POPULATION 

CONTROL 

%  OF  NATURAL  BIRTH   RATE 
POPULATION 

too 

(»0%) 

1.45 

(65%) 

IBB 

(50%) 

115 

(50%) 

145 

(ID) 

VERY 

EFFECTIVE 

POPULATION 

CONTROL 

%  Of  NATURAL  BIRTH  RATE 
POPULATION 

1.00 

(75%) 

1.40 

(50%) 

in 

(50%) 

l.»6 

(50%) 
11  f 

(I?) 

DELAY  THEN 

MODERATELY 

EFFECTIVE 

POPULATION 

CONTROL 

f.  Of  NATURAL  BIRTH  RATE 
POPULATION 

1.00 

(100%) 
1.56 

(80%) 

2.14 

(65%) 

265 

(50%) 
305 

In  conclusion,  it  should  be  said  that  economic  growth,  technological  evolution, 
and  social  progress  are  means  and  not  ends.  A  higher  goal  is  human  development. 
Human  development  means  cultivation  of  the  innate  potentiahties  of  the  individ- 
ual, time  for  work  and  time  for  leisure,  food,  shelter,  and  vitahty  of  family  life. 
In  coping  with  issues  raised  by  population  trends  in  the  second  phase  of  public 
health,  we  can  only  search  for  answers.  We  may  fail  to  find  them.  The  com- 
plexity of  the  global  problem  is  such  that  a  humane  solution  may  fall  beyond  the 
range  of  science  as  we  know  it  today.  In  the  scientific  analysis  of  great  human 
problems,  it  is  possible  to  go  only  so  far.  Surpassing  all  measure  of  human 
behavior,  a  dark  residue  remains  for  which  no  rational  explanation  can  be  given. 
The  human  being  is  so  complicated  that  psychologists,  sociologists,  medical  and 
physical  scientists,  despite  all  their  refinements,  must  humbly  admit  that  they 
stand  before  an  X. 


A  Strategt  for  Population  Control 

(By  Prof.  Cora  Du  Bois,  Samuel  Zemurraj'',  Jr.,  and   Doris   Zemurray   Stone- 

Radcliffe  Professor  of  Anthropology) 

A  paper  which!  presented  in  the  spring  of  1963  at  a  conference  on  population 
control  which  Dr.  Roy  Greep  organized  at  the  American  Academy  of  Arts  and 
Sciences  was  a  purely  speculative  one,  arrived  at  entirely  deductively — I  have  no 
firsthand  experience  in  these  matters. 

The  focus  is  a  possible  strategy  for  population  control  in  a  developing  nation. 
India  with  its  peasant-based  society  is  the  country  I  know  best  and  is  clearly 
always  in  the  back  of  my  mind  when  I  speculate.  But,  I  believe  the  suggestions 
that  I  make  here  may  have  equal  potentialities  in  some  of  the  other  developing 
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countries,  if  not  all  of  them.  The  argument  underlying  this  strategy  of  popula- 
tion control  runs  something  like  this- 

First,  the  great  reservoirs  of  population  growth  in  developing  nations  are,  of 
course,  their  peasantries.  In  an  attempt  to  control  growth,  it  might  at  first 
seem  sensible  to  tackle  the  problem  precisely  where  it  is  most  acute.  And  this, 
indeed,  has  been  attempted  frequently.  However,  in  practically  all  aspects  of 
life  peasantries  have  evinced  a  built-in  conservatism.  They  have  proved  among 
the  least  responsive  of  many  social  grovips  to  changes  induced  from  outside.  Of 
course,  no  group  of  people  is  particularly  receptive  to  being  told,  or  even  gently 
persuaded,  by  officials  and  outsiders  to  change,  particularly  in  a  sphere  of  life 
so  intimate  and  deeply  rooted  as  procreation.  In  sum,  I  am  convinced  that  a 
head-on  attack  on  family  planning  among  peasants  is  almost  surely  doomed  to 
failure. 

The  second  point  in  my  reasoning  is  that  the  population  of  most  growing  urban 
centers  is  recruited  from  the  countryside.  In  respect  to  population,  cities  rarely 
replenish  themselves.  The  peasantry — whether  pushed  from  the  land  or  pulled 
to  the  city — is  what  keeps  urban  populations  growing.  Once  in  the  city,  these 
peasants  are  transformed  into  marginal  wage  laborers.  There  are  many  varia- 
tions, of  course,  but  let  us  designate  this  group  of  rural  migrants  as  the  urban 
proletariat. 

The  third  point  is  that  this  urban  proletariat  in  two  or  three  generations  sort 
themselves  out  into  those  who  are  learning  to  profit  from  the  city  and  those  for 
whom  the  move  to  the  city  has  represented  defeat  and  despair.  Those  who  are 
profiting  from  the  migration  to  the  city  aspire  to,  and  often  achieve,  the  standards 
of  urban  middle  class. 

The  fourth  point  is  that  it  is  precisely  this  urban  middle- class  group  that  is  by 
and  large  already  persuaded  of  the  desirability  of  planning  the  number  of  children 
they  can  educate  and  can  launch  on  successful  careers.  These  are  the  people 
who  not  only  have  access  to,  but  vested  interests  in,  the  opportunities  for  acquir- 
ing wealth  in  an  economically  developing  nation  and  of  securing  higher  status 
in  a  new  social  order.  They  are  the  entrepreneurs,  the  social  innovators,  the 
people  "on  the  make."  They  are  neither  lulled  into  somnolence  by  having 
"arrived"  (as  are  the  aristocracies)  or  beaten  into  hopelessness  by  failure.  They 
are  the  growing  fringe  of  modernization. 

This  situation  has  given  rise,  I  think  perfectly  justifiably,  to  the  generalization 
that  throughout  history  cities  have  been  the  primary  source  of  sociocultural 
change  and  the  points  from  which  such  changes  radiate  outward  into  their 
hinterlands. 

Now,  if  we  put  all  of  these  points  together  a  strategy  for  population  control 
seems  to  emerge. 

Based  on  the  old  saw  that  nothing  succeeds  like  success,  I  suggest  that  a  phased 
program  of  population  control  combining  action  and  research  begin  in  the  cities 
and  be  addressed  first  to  the  urban  middle  class.  Indeed,  urban  middle  class 
birth  control  clinics  have  already  been  instituted  in  many  parts  of  the  Asian 
world  at  least.  They  demonstrate  that  an  encouraging  proportion  of  the  urban 
middle  class  does  not  need  to  be  persuaded  but  does  wish  to  be  informed  on  means 
of  limiting  the  number  of  children  they  will  have.  But  what  I  believe  such 
existing  progi-ams  lack  is  a  concomitant  research  program  on  the  outreach  and 
particularly  the  downreach  of  this  first  phase  action  program;  an  associated  re- 
search program  that  will  concentrate  on  the  proletariat  from  which  these  middle 
classes  have  come  up. 

Once,  however,  we  do  set  up  a  research  program  in  which  the  channels  of  influ- 
ence and  communication  between  the  urban  middle  class  already  persuaded  and 
the  urban  proletariat  yet  to  be  persuaded,  once  we  know  these  channels,  then 
phase  two  of  the  action  program  can  begin  and  be  pinpointed  on  the  receptive  por- 
tions of  the  urban  proletariat.  During  this  second  phase  of  the  action  program, 
one  can  begin  the  second  phase  of  the  research  program  aimed  at  ascertaining 
the  channels  of  influence  and  communication  between  urban  proletarian  groups 
and  the  countryside  from  which  they  have  migrated. 

With  knowledge  of  the  channels  of  influence  and  communication  between  urban 
migrants  and  the  peasantry,  a  population  control  program  should  be  in  a  position 
to  tackle  with  social  and  psychological  astuteness  the  main  reservoir  of  population 
growth — i.e.,  the  peasantries. 

The  process  I  am  describing  is  roughly  analogous  to  saturating  a  sponge  or  a 
blotter.  I  can  see  two  immediate  and  related  objections:  One  is  that  the  process 
is  slow  and  the  second  is  that  it  is  a  selective  and  not  a  mass  attack. 
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I  would  answer  these  objections  as  follows:  First,  as  to  speed:  massive  attacks 
by  setting  up  clinics  in  the  covuitryside  using  the  devices  of  our  persuaders  and 
educators  in  the  West,  posters,  films,  radio,  etc.,  etc.,  have  been  singularly  in- 
effectual so  far.  Mass  techniques  in  these  intimate  and  deeply  personal  areas  of 
life  are  rarely  persuasive.  I  thinlc  it  is  time  we  stopped  perseverating  in  a  pro- 
cedure that  has  been  clearly  ineffectual  and  that,  instead,  we  suit  the  instruments 
to  the  situation.  Second,  as  to  the  procedure  l)ciug  selective:  this  precisely  is 
its  virtue  in  my  eyes.  Restricting  the  size  of  a  family  and  seeing  advantages  in 
so  doing  is  a  highly  personalized  matter.  I  suspect  that  two  successful  urban 
migrants  of  the  procreative  age  who  visit  their  villages  convinced  of  the  desira- 
bility of  family  planning  will  be  infinitely  more  effective  in  bringing  about  changed 
attitudes  than  a  whole  platoon  of  outsiders  in  a  health  center  trying  a  propa- 
gandizing attack.  Further,  procreation  is  limited  to  only  a  fraction  of  a  popula- 
tion at  any  one  time;  therefore,  personalized  ratlier  than  mass  media  techniques 
of  persuasion  seem  most  appropriate. 

What  this  also  means  is  that  any  effective  reduction  of  population  growth 
among  heavily  breeding  rural  populations  is  not  foreseeable  in  less  than  possibly 
50  years.  I  believe  this  is  a  question  on  which  it  is  wise  to  have  no  illusions. 
I  also  believe,  however,  that  it  underlines  the  importance  of  starting  immediately. 

Responsible  leadership  will  have  to  factor  into  their  development  plans  slow 
rates  of  decrease  in  population  growth  as  well  as  immediate  and  effective  ways 
of  initiating  them. 

There  are  a  number  of  issues  that  may  work  on  behalf  of  such  planners.  Public 
health  measures  bring  down  infant  mortahty,  it  is  true,  but  it  maj'  take  a  gen- 
eration or  two  for  peasantries  to  realize  that  they  need  no  longer  breed  seven 
children  to  have  two  survive  into  adulthood.  Also  as  educational  opportunities 
open  up  and  education  becomes  not  only  a  desideratum  but  an  economic  necessity; 
surplus  children  will  be  seen  by  peasantries  (who  never  have  lacked  shrewdness; 
as  a  liability  rather  than  an  asset.  In  other  words,  the  institution  of  birth  control 
measures  in  rural  populations  will  be  linked  with  the  kind  of  economic  and  social 
change  that  Professor  Thomas  has  been  outlining  for  us;  and  we  will  probably 
move  more  or  less  slowly,  or  more  or  less  rapidly,  depending  clearly  on  the  kind 
of  general  economic  growth  that  is  going  on. 

Now  I  realize  that  a  suggestion  like  this  is  highly  schematic  and  also  is  a  limited 
proposal  in  respect  to  various  kinds  of  populations  that  are  heavily  reproducing 
themselves.  It  takes  no  account,  for  example,  of  our  own  college  students  in  the 
United  States;  nor  would  it  be  applicable,  I  think,  to  some  of  the  populations  of 
tribal  Africa. 

Nevertheless,  having  constructed  such  a  theoretical  proposal  in  the  comfortable 
context  of  my  armchair,  it  came  as  a  heartening  confirmation  in  last  spring's 
conference  to  learn  that  a  "real-life,"  practical  program  in  Taiwan  is  coming  very 
close  to  this  fairly  abstract  model.  Dr.  Ronald  Freodman,  of  Michigan,  who  was 
a  visiting  lecturer  at  the  Harvard  School  of  Public  Health  in  1962,  reported  on  a 

Fopulation  control  program  at  the  same  conference  which  was  alluded  to  earlier, 
t  was  analogous  to  what  I  have  been  saying,  although  the  rural  outreach  had 
not  yet  been  written  into  the  research. 

When  armchair  pontificators  and  on-the-spot  practitioners  begin  to  come  up 
with  roughly  the  same  formulations,  you  can  either  cynically  assume  that  what 
we  are  getting  is  an  echo  phenomenon;  or,  more  optimistically  (and  this  is  my 
position),  that  we  may  be  finally  on  the  right  track. 

Senator  Gruening.  The  Washington  Post  eariier  this  month  car- 
ried an  excellent  series  of  articles  related  to  the  problems  of  overpop- 
ulation and  what  is  being  done  to  help  solve  them.  The  six-part 
series  was  \vTitten  by  Jean  M.  White,  staff  writer  for  the  newspaper. 
Miss  White  examines  the  facts  of  the  matter  domestically  and  over- 
seas. I  am  directing  that  the  series  be  make  a  part  of  the  hearing 
record  because  it  summarizes  many  of  the  problems  the  subcommittee 
is  considering. 

(The  articles  referred  to  follow:) 
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"Our  Crowded  Earth,"  Six-Part  Series  of  Articles  by  Jean  M.  White, 

Washington  Post,  August  1-6,  1965 

[From  the  Washington  Post,  Aug.  1, 1965] 

THE  POOR  ARE  ENGULFING  THE  EARTH 

The  "Population  Explosion" — Actually,  a  Holiday  for  Death — Is 
Occurring  Where  It's  Least  Supportable 

[First  of  a  series  of  "Our  Crowded  Earth"] 

(By  Jean  M.  White,  Washington  Post  Staff  Writer) 

In  just  35  years — -when  many  of  us  still  will  be  around — it  is  very  likely  that 
there  will  be  twice  as  many  people  on  earth  as  there  are  today. 

The  time  to  do  anything  about  that,  if  we  had  wanted  to,  was  yesterday. 
The  population  problem  is  here  and  now  and  grows  bigger  by  at  least  1>4  million 
people  each  week. 

Population  projections  used  to  be  interesting  mathematical  exercises  enabling 
demographers  to  predict  when  a  standing-room-only  sign  would  be  posted  on  a 
crammed  earth.  But  today  we  are  finding  that  runaway  population  is  bound  up 
with  many  of  our  big  problems:  hunger,  poverty,  ilhteracy,  economic  stagnation, 
policital  instability. 

It  will  touch  the  very  quality  of  hfe  for  those  being  born  today.  Yet  a  recent 
Gallup  poll  showed  that  only  3  out  of  10  Americans  who  had  heard  of  the  popula- 
tion problem  were  at  all  worried  about  it. 

Why  should  we  suddenly  get  excited  about  population  growth?  Here  are  some 
things  to  consider: 

A  new  dimension 

1.  The  human  family  is  gi'owing  at  a  faster  rate  than  ever  before  in  man's 
history.  This  is  the  new,  alarming  dimension  of  the  population  problem — the 
rate. 

Human  multiplication  is  self-accelerating,  like  compound  interest.  It  spurts 
upward  in  geometrical  progression:  2-4-8-16-32-64-128.  The  annual  rate,  at 
which  it  is  growing  has  doubled  in  the  last  decade,  from  1  to  2  percent. 

This  increase  may  not  seem  extraordinarily  high  until  you  follow  the  spiral  of 
geometrical  progression.  If  the  human  race  had  begun  with  a  single  couple  at 
the  time  of  Christ  and  increased  at  a  rate  of  2  percent  a  year,  there  now  would  be 
20  million  people  for  every  person  now  alive — or  100  people  on  each  square  foot 
of  earth. 

The  current  world  population  is  3.3  billion.  It  will  take  only  15  years  to 
complete  the  fourth  billion.    The  fifth  biUion  will  follow  in  just  10  years  after  that. 

The  danger  spots 

2.  Most  of  this  population  growth  is  in  the  underdeveloped  countries,  which 
can  afford  it  the  least.  There  a  powder  keg  of  social  unrest  and  political  insta- 
bility is  building  up  as  runaway  growth  smothers  efforts  to  give  a  little  better  life 
to  milhons  of  people  who  are  ill-fed,  ill-clothed  and  ill-housed. 

Like  the  Red  Queen,  the  poor  countries  have  to  run  as  fast  as  they  can  just  to 
stay  in  the  same  place — bare  subsistence  for  their  people.  By  the  time  the  Aswan 
Dam  is  completed,  Egypt's  population  is  expected  to  have  grown  so  much  that 
the  new  irrigated  lands  will  merely  provide  food  enough  for  the  additional  people. 

Plenty  and  penury 

3.  At  a  time  of  "a  revolution  of  rising  expectations,"  the  world's  poor  are 
finding  their  hopes  frustrated.  The  world  is  rapidly  coalescing  into  widely  sepa- 
rated groups  of  "haves"  and  "have-nots." 

In  1963,  North  America  and  Western  Europe  had  17  percent  of  the  world 
population  and  64  percent  of  the  world's  income,  as  measured  in  the  value  of 
goods  and  services  produced.  Asia  had  56  percent  of  the  world's  population 
and  14  percent  of  its  income. 

Today,  roughly  a  third  of  the  population  is  in  the  capitahst  world,  another  third 
is  in  the  Communist  camp  and  the  last  third  is  uncommitted.  In  Latin  America 
and  the  Far  East,  runaway  populations  are  creating  more  poverty  and  misery  in 
which  communism  can  breed. 
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The  road  to  famine 

4.  The  world's  already  hungry  countries  are  growing  more  people  than  food 
to  feed  them.  Some  demographers  and  agricultural  experts  are  warning  of  the 
threat  of  serious  famine  by  1980. 

In  Latin  America,  Asia,  and  Africa,  food  production  is  growing  only  about 
two-thirds  as  fast  as  the  population.  Per  capita  food  production  is  actually  de- 
clining in  many  of  these  countries  and  has  slipped  below  levels  of  25  years  ago. 

When  people  have  to  eat  what  they  grow  just  to  survive,  there  is  nothing  left 
to  invest  in  better  seeds,  fertihzers,  and  pesticides  to  increase  food  production. 
What  science  might  do  with  algae  gardens  and  sea  farms  is  too  far  in  the  future  to 
fill  belUes  already  gnawing. 

The  United  States  has  long  been  helping  to  feed  millions  of  Indians  with  its 
food  for  peace  program.  But  the  way  the  world  is,  there  can  be  no  common 
trough  for  all  men. 

Last  March,  B.  R.  Sen,  director  general  of  the  United  Nations  Food  and 
Agriculture  Organization,  warned  that  the  world  must  raise  food  productivity 
and  curb  population  in  the  next  35  years  or  face  "disaster  of  an  unprecedented 
magnitude."  The  alternative,  he  added,  is  that  "mankind  will  be  overtaken 
again  by  the  old  Malthusian  correctives:  famine,  pestilence,  and  war." 

A  crisis  at  home 

5.  For  Americans,  the  population  problem  is  not  just  that  of  faraway  places. 
The  United  States  is  having  its  own  troubles  at  home  in  its  brave  new  urban 
world. 

Think  about  350  million  Americans — nearly  double  the  number  today — using 
some  300  million  cars  at  the  turn  of  the  century.  (It  is  not  that  far  away;  children 
born  today  will  be  35  years  old  then.) 

Then  think  of  the  new  classrooms,  roads,  jobs,  houses,  taxes  for  social  services. 
Think  of  the  jammed  buses,  lengthened  commuting  time,  increased  pollution  of 
water  and  air,  the  search  for  precious  open  space  and  privacy. 

Rapid  population  growth  in  the  United  States — we  are  growing  at  a  rate  50 
percent  above  that  of  Western  Europe  and  close  to  the  world  pace — is  aggravating 
urban  ills  and  perpetuating  poverty  in  the  midst  of  abundance.  Some  see  our 
high  rate  of  growth  as  a  real  threat  to  the  amenities  and  esthetics  of  our  preferred 
way  of  life. 

In  its  study  of  world  population  growth,  the  National  Academy  of  Sciences 
emphasized  the  population  problem  in  these  words: 

"Other  than  the  search  for  lasting  peace,  no  problem  is  more  urgent.  Nearly  all 
our  economic,  social,  and  political  problems  become  more  difficult  to  solve  in  the 
face  of  uncontrolled  population  growth." 

Tlie  reaper  repulsed 

What  is  the  reason  for  the  speed  of  growth  that  lies  behind  these  population 
problems?     The  answer  is  a  matter  of  simple  arithmetic:  births  minus  deaths. 

There  has  been  no  sudden  burst  of  fertiUty  to  set  off  the  "population  explosion" 
(demographers  cringe  at  the  use  of  this  phrase).  Birth  rates  haven't  gone  up. 
But  death  rates  have  dropped  dramatically. 

Man  now  is  practicing  effective  death  control  without  balancing  this  with 
equally  effective  birth  control.  It  is  ironic  that  one  of  man's  great  humanitarian 
achievements — the  control  of  "mass  kill(!r"  diseases — has  created  a  new  critical 
problem  of  runaway  population  which,  in  turn,  raises  a  threat  to  hfe. 

The  dilemma  is  neatly  summed  up  by  the  National  Academy  of  Sciences 
report:  "Either  the  birth  rate  of  the  world  must  come  down  or  the  death  rate 
must  go  back  up." 

The  only  choice — for  the  earth  cannot  contain  or  support  population  growth  at 
the  present  rate  over  a  long  time — is  between  humane  birth  control  and  the  cruel 
equaUzer  of  death.  In  a  way,  the  bogy  of  Malthusianism,  apparently  buried  a 
century  ago,  has  risen  again. 

All  in  a  decade 

The  sudden,  spectacular  drop  in  death  rates,  particularly  infant  mortahty, 
has  come  chiefly  in  the  developing  countries.  Indeed,  the  lowest  death  rates  in 
the  world  today  are  not  in  the  United  States  and  Western  Europe  but  in  such 
countries  as  Malaysia,  Taiwan,  and  Puerto  Rico,  with  their  younger  populations. 

Modern  medicine,  vaccines,  and  pesticides  have  sharply  cut  death  rates  in  a 
matter  of  a  few  years.  In  Ceylon,  after  DDT  spraying  had  largely  eradicated 
malaria,  the  death  rate  fell  57  percent  in  less  than  a  decade — while  the  population 
increased  more  than  80  percent  and  per  capita  income  declined. 
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A  low  20th-century  death  rate  (about  10  per  1,000)  is  now  combined  with  a 
medieval  birth  rate  (40  to  50  per  1,000)  to  send  population  spiraling  upward. 


Ivey  In  the  San  Francisco  Examiner. 
"Retraining  program !" 

Europe  went  through  a  "demographic  transition"  (changeover  from  high  birth 
and  high  death  rates  to  low  birth  and  low  death  rates)  before  achieving  its  nearly- 
stable  population  of  today.  But  there  the  decline  in  the  death  rate  came  gradually 
over  many  decades  starting  with  the  early  19th  century. 

After  about  1875  (France  was  earlier),  birth  rates  began  to  drop  in  European 
countries.  Over  the  next  60  to  75  years,  millions  of  couples  made  personal 
decisions  to  limit  family  size  against  the  opposition  of  both  church  and  state. 
There  had  been  no  advances  in  contraceptives,  so  they  relied  on  such  folk  methods 
as  withdrawal.     Marriages  were  delayed,  particularly  in  Ireland, 

To  help  it  through  its  transition,  Europe  also  had  the  safety  valve  of  emigration. 
But  the  34  million  who  emigrated  from  Europe  to  the  United  States  from  1820  to 
1955  represent  less  than  a  single  year's  population  growth  in  Asia  today. 
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A  vicious  circle 

Unlike  Europe,  the  developing  countries  today  don't  have  time  for  gradual 
adjustments  to  balance  birth  and  death  rates.  They  are  caught  on  a  treadmill. 
Rapid  population  growth  is  blocking  the  modernization  thej'  need  to  achieve  tlie 
conditions — industrialization,  mass  education,  urbanization,  literacy — to  bring 
their  birth  rates  down. 

"The  past  is  not  relevant  for  the  developing  countries  today,"  says  Irene  B. 
Taeuber,  a  noted  demographer.  "There  must  be  a  new  pattern.  Something 
has  to  happen  that  never  happened  before.  They  must  cut  birth  rates  either  be- 
fore or  during  the  process  of  economic  development." 

President  Eisenhower,  who  10  years  ago  felt  that  birth  control  was  not  a  proper 
concern  of  governments,  has  explained  that  he  abandoned  this  view  after  seeing 
tlie  erosion  of  foreign  aid  programs  by  population  growth. 

In  a  recent  speech  on  the  20th  anniversary  of  the  United  Nations,  President 
Johnson  called  for  all  nations  to  face  "the  multiplying  problems  of  our  multiplying 
populations"  and  pointed  out  that  less  than  $5  invested  in  population  control  is 
worth  $100  invested  in  economic  growth. 

Economic  stalemate 

If  population  is  growing  at  a  rate  of  2.5  or  3  percent  a  year — as  it  is  in  many  of 
the  developing  nations — it  takes  that  same  rate  of  economic  growth  to  stay  even. 
It  comes  down  to  a  kind  of  holding  operation  at  miserably  low  standards  of  hving. 

It  takes  9  percent  of  capital  investment  to  generate  a  3-percent  increase  in 
income.  It  will  take  heroic  efforts  to  achieve  the  United  Nations'  goal  of  5- 
percent  annual  growth  in  underdeveloped  countries  in  this  "decade  of  develop- 
ment." Expanding  population  growth  also  brings  a  heavy  burden  of  child 
dependency.  In  the  developing  countries,  more  than  40  percent  of  the  popula- 
tion is  under  15  years  of  age.  (It  is  25  to  30  percent  in  the  West.)  That  im- 
balance puts  heavy  demands  on  health  and  education  services. 

Once,  the  subject  of  population  control — which  implies  birth  control — was 
politically  taboo  and  considered  too  sensitive  for  public  discussion.  Now  govern- 
ments are  speaking  out  on  the  need  for  action. 

President  Johnson's  historic  25  words  in  his  state  of  the  Union  address  lifted 
the  hush-hush  attitude  of  the  U.S.  Government.  A  Senate  subcommittee  under 
Senator  Ernest  Gruening  (Democrat,  of  Alaska)  is  holding  hearings  on  the  need 
for  birth  control  information  here  and  abroad. 

The  United  Nations  will  hold  its  Second  World  Population  Conference  in 
Yugoslavia  late  this  summer.  For  the  first  time,  family  planning  is  on  the 
agenda — by  demand. 

The  developing  countries  themselves  are  acting.  Egypt,  India,  Pakistan, 
Japan,  and  South  Korea  have  made  family  planning  a  part  of  national  policy. 
There  are  government  supported  or  sponsored  projects  in  Ceylon,  Taiwan, 
Turkey,  Tunisia,  Thailand,  Malaysia,  Barbados,  Puerto  Rico,  and  Hong  Kong. 

Pope  Paul  VI  has  said  that  he  hopes  the  Catholic  Church  can  soon  redefine  its 
stand  on  birth  control. 

For  whatever  term  is  used — family  planning,  fertility  control,  population 
control,  responsible  parenthood — the  issue  comes  down  to  the  deeply  emotional 
subject  of  birth  control. 

The  issue  touches  the  very  fabric  of  society,  centuries  of  cultural  traditions,  and 
deeply  held  beliefs.  There  arc  many  barriers  to  its  introduction:  illiteracy, 
nationalistic  pride,  the  peasant  desire  for  sons  to  work  the  fields  and  provide  social 
security  in  old  age,  the  low  status  of  women,  the  tradition  of  early  marriage, 
contraceptive  costs. 

People  have  always  been  ahead  of  governments  in  the  limitation  of  family  size. 
Government  can  help  set  the  climate,  but  individual  couples  must  make  the  final 
decisions — as  they  did  in  Europe. 

Mrs.  Taeuber,  the  demographer,  feels  that  the  change  in  attitude  toward  birth 
control  has  now  reached  the  ordinarj-  man  as  well  as  his  governments. 

"I  have  been  to  Indian  villages,"  she  says.  "These  people  are  shrewd.  They 
have  survived  where  we  might  not  have.  They  pull  out  old  maps  of  landholdings 
a  century  ago  and  the  divisions  today,  with  more  and  more  children  living. 
Population  is  no  abstraction  to  them." 

Attitude  polls  have  shown  that  the  Chicago  slum  dweller,  the  Mexican  factory 
worker,  and  the  Indian  villager  alike  want  to  limit  the  size  of  their  families.  All 
want  to  give  their  children  a  chance  at  a  better  life. 
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Cheap  new  control 

A  long  with  the  change  in  attitudes  is  the  recent  progress  in  contraceptive 
technology.  The  intrauterine  device — lUD — costs  only  a  few  cents  and  has 
proved  dramatically  effective  in  pilot  projects.  Once  inserted,  it  can  control 
fertility  over  months  and  years. 

"Control"  is  an  important  word  here.  Frank  W.  Notestein,  president  of  the 
Population  Council,  a  private  institution  which  has  spent  $20.4  million  on  the 
world's  population  problems,  emphasizes  that  the  object  of  a  population  policy  is 
not  to  tell  a  couple  how  many  children  they  may  have.  Rather,  it  is  to  give  them 
"the  basic  right  to  choose  freely." 

Most  population  experts  feel  that  population  doesn't  have  to  be  stabilized  to 
the  point  of  no  growth.  They  see  it  as  a  choice  between  uncontrolled  growth  and 
a  gradual  increase  at  a  rate  that  will  allow  for  improvement  of  the  human  lot._ 

Population  projections  are  not  predictions.  If  fertiUty  is  decreased,  the  United 
Nations  has  projected  a  possible  5.3  billion  figure  at  the  turn  of  the  century  rather 
than  the  7  billion  in  prospect  if  current  trends  continue. 

And  once  the  break  is  made,  the  leveling-off  effect  will  be  cumulative,  just  as 
the  present  rapid  growth  is  self-accelerating. 
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[From  the  Washington  Post,  Aug.  2, 1965] 

Teeming  India  Tries  Population  Control 

[(Second  of  Six  Articles] 

(By  Jean  M.  White,  Washington  Post  Staff  Writer) 

An  old  Sanskrit  medical  text  provides  a  simple  if  unappetizing  remedy:  Just 
drink  3-y car-old  ghee  (a  rancid  cooking  fat)  for  15  days  and  you  won't  become 
pregnant  for  3  months. 

In  Punjab  on  certain  days,  if  the  stars  are  right,  a  room  with  three  beams  is 
babyproof. 

The  Western-educated  Indian  official  who  repeats  these  old  birth  control 
prescriptions  is  not  poking  fun  at  the  ancient  Hindus.  He  tells  them  to  back  up 
his  argument  that  India's  current  policy  of  population  control  has  some  roots  /  n 
tradition  and  does  have  a  chance  to  succeed  in  the  face  of  enormous  obstacles. 

India,  more  than  any  other  country  dramatizes  the  problem  of  the  world's 
rapid  acceleration  of  population  growth. 

It  is  there  in  stark  terms  for  the  visitor  to  see  when  he  steps  over  sleeping  bodies 
on  the  streets  of  Calcutta.  It  is  also  there  in  the  less  dramatic  but  no  less  im- 
portant story  of  a  poor  country  trying  to  get  going  on  economic  development  to 
give  its  people  a  httle  better  life,  only  to  find  the  gains  wiped  out  in  a  flood  of  new 
population. 

Most  of  the  barriers  hindering  a  workable  family  planning  program  are  also 
there— the  pattern  of  village  living;  people  who  can't  read  or  write,  in  a  country 
with  14  main  languages;  the  institution  of  early  marriage,  usually  by  15  for  girls; 
the  tradition  of  big  families,  rooted  in  the  instinct  to  survive— and  carried  over 
from  a  time  when  death  took  many  children;  inadequate  medical  services;  dark, 
overcrowded  huts. 

And,  in  India,  there  is  the  need  for  at  least  one  son  to  light  the  father's  funeral 
pyre. 

India,  the  second  most  populated  country  in  the  world,  grows  by  about  1  million 
people  each  month.  Today  it  has  some  475  million  people — more  than  the  popula- 
tion of  North  and  South  America  combined.  Before  the  end  of  the  century, 
there  probably  will  be  1  billion  Indians,  almost  a  third  of  the  present  population 
of  the  world. 

India  has  tried,  at  least  intellectually,  to  face  up  to  these  statistical  realities. 
She  was  the  first  country  to  make  the  momentous  decision  that  a  government 
should  try  to  control  population  and  made  family  planning  a  part  of  national 
policy  in  1952. 

Early  this  year,  at  India's  request,  the  United  Nations  sent  its  first  technical 
assistance  mission  on  family  planning  to  look  at  the  lagging  program.  After  a 
2-month  study,  Sir  Colville  Deverell  politely  praised  India's  intention.  But 
he  also  urged  the  government  to  drop  "bureaucratic  shackles"  and  to  follow  up 
words  with  action. 

"Once  I  was  worried  about  the  villager  in  India.  I'm  no  longer  worried  about 
him.  It's  the  bureaucrat  who  worries  me,"  observes  one  population  expert 
with  long,  frustrating  experience  in  India. 

It  is  true  that  after  a  decade  of  family  planning  policy,  India  has  little  to  show 
in  results,  except  for  some  special  projects  like  Singur  in  West  Bengal. 

But  nowhere  in  the  world  was  there  any  revelant  past  experience  to  guide  India. 
When  Western  Europe  and  Japan  stabilized  their  populations  to  a  large  degree, 
it  was  under  far  different  circumstances  with  a  mature,  urbanized,  literate  society. 

"Intellectual  acceptance  of  the  program  is  not  enough,"  Deverell  told  a  news 
conference  in  April  after  the  U.N.  committee's  2-month  study. 

At  one  of  his  o^vn  news  conferences,  Prime  Minister  Lai  Bahadur  Shastri  also 
was  asked  about  the  population  problem.  He  replied  that  he  has  six  children 
himself  and  probably  isn't  in  a  position  to  advise  anyone.  After  this  light 
touch  of  humor,  there  was  a  single  sentence  in  praise  of  the  objectives  of  population 
control. 

Most  of  the  prodding  for  a  speedup  in  action  is  coming  from  Asoka  Mehta, 
chief  of  the  Indian  Planning  Commission.  Shastri  recently  set  up  a  special 
interdepartmental  committee  after  complaints  about  time  lost  in  shepherding 
family  planning  projects  through  dozens  of  byways  in  the  Health  and  Finance 
Ministries. 
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Goal  is  50  percent 

India's  goal  is  a  50-percent  cut  in  birth  rates  over  the  next  10  to  15  years. 
Most  observers  would  call  it  a  major  success  if  the  birth  rate  dropped  10  points 
from  its  present  40  or  50  per  1,000  over  the  next  decade.  Even  then  population 
will  grow  at  a  relatively  fast  clip. 

A  tiny  spiral  of  plastic  may  give  India's  frustrated  family  planners  their  first 
big  break. 

A  plant  to  turn  out  a  million  lUD's  (intrauterine  device)  annually  now  is  being 
tooled  and  should  be  in  production  soon.  The  factory  will  produce  the  Lippes 
loop,  a  double-S  plastic  twirl  named  after  a  Buffalo,  N.Y.,  gynecologist.  _  The 
Population  Council,  a  private  American  foundation,  is  sending  600,000  Lippes 
loops  to  India  as  a  starter. 

The  plant  was  due  to  get  in  operation  early  in  June,  but  the  manufacturer 
from  Buffalo  arrived  to  find  his  dies  wouldn't  work.  He  had  been  sent  the  wrong 
information  on  the  machines  available. 

For  villagers  who  can't  read  or  write  and  live  in  crowded  huts,  the  lUD  offers 
advantages.  Once  it  is  inserted,  the  wife  doesn't  have  to  do  a  thing  for  a  year 
or  so.     The  foreign  body  in  the  uterus  acts  to  prevent  conception. 

"You  can't  have  a  complicated  thing  for  the  masses  of  India,"  Nehru  once 
said. 

Conventional  contraceptive  methods  just  haven't  worked  in  rural  backward 
lands. 

Twenty-eight  bead  necklace 

When  India  started  its  campaign  to  cut  population,  family  planning  was 
confined  to  the  rhythm  method.  A  necklace  of  28  beads  was  supplied  to  help 
the  villagers  keep  track  of  the  wife's  fertile  period:  the  green  beads  for  "safe" 
days;  the  red  beads  for  "baby  days."     The  wife  was  to  move  one  bead  each  day. 

Soon  came  complaints  from  wives  that  they  couldn't  see  the  color  of  the  beads 
at  night.  So  the  red  beads  were  made  round  and  the  green  beads  were  made 
square. 

Then  came  complaints  that  the  beads  moved  both  ways.  So  a  safety  catch 
was  designed  to  prevent  two-way  movement.  Some  women  ended  up  using  the 
beads  as  charm  amulets  to  ward  off  pregnancy. 

When  foaming  vaginal  tablets  were  distributed  at  one  clinic,  one  recipient 
came  back  to  report  that  they  didn't  taste  very  good. 

But  the  Indian  villager  should  not  be  underestimated,  veterans  in  the  field 
warn.  The  peasants  can  see  their  village  land  being  cut  up  as  more  children 
survive.  Polls  have  shown  that  75  percent  of  Indians  want  to  know  how  to  limit 
their  families.     The  know-why  is  coming  before  the  know-how  in  many  cases. 

At  Singur,  in  West  Bengal,  not  far  north  of  Calcutta,  a  pilot  project  has  shown 
that  results  can  be  achieved.  Over  a  5-year  period,  there  was  an  18-percent  cut 
in  birth  rates. 

Homes  visited 

Fieldworkers  came  to  families  in  their  homes.  They  used  flash  cards  and 
movies.  They  were  careful  to  direct  their  family  planning  pitch  to  husbands  as 
well  as  wives.  In  a  male-dominated  society,  husbands  don't  like  to  give  their 
wives  absolute  control  over  anything,  including  pregnancy. 

At  men's  meetings,  however  workers  found  they  had  a  hard  time  to  keep  the 
discussion  on  subject.     The  men  wanted  to  talk  about  irrigation  and  crops. 

If  family  planning  programs  are  to  get  off  the  ground  in  India  and  other  parts 
of  Asia,  some  hardheaded  observers  feel  there  must  be  more  action  and  less  sensi- 
tivity. They  think  contraceptive  devices  like  condoms  should  be  hawked  by 
street  vendors  so  people  can  get  them  easily  and  won't  have  to  go  to  government 
clinics. 

Donald  J.  Bogue,  population  expert  at  the  University  of  Chicago,  calls  for  using 
the  distribution  techniques  of  mass  education  and  mass  commercialism.  He 
also  warns  not  to  overlook  the  mother-in-law,  who  carries  authority  in  the  family. 

Why  not  use  the  economic  motive,  Bogue  asks,  and  allow  midwives  and  doctors 
to  make  a  small  profit  from  selling  contraceptive  devices? 

India  has  the  "cafeteria"  approach  to  birth-control  methods,  as  B.  L.  Raina, 
the  family  planning  director,  likes  to  describe  it.     It  off"ers  a  choice  of  methods. 

One  is  male  sterilization.  The  advocates  say  it  is  sure  fire  and  the  men  become 
walking  advertisements  for  birth  control.  Like  anyone  who  has  had  an  operation, 
they  like  to  talk  about  it. 
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Volunteers  paid  $2 

In  Madras,  men  who  volunteer  for  sterilization  are  paid  $2  and  Government 
employees  get  time  off  from  work.  But  the  number  still  has  to  reach  600,000  and 
often  the  operation  doesn't  come  until  after  5  or  6  children  in  the  family. 

So  far,  male  prophylactics  have  proved  the  most  popular  contraceptive  device. 
But  the  imported  condom  costs  7  cents — which  can  be  a  big  item  over  the  years 
where  per  capita  income  is  only  around  $70. 

The  Government  hopes  to  step  up  domestic  production  of  condoms.  It  is 
converting  a  former  balloon  factory  to  that  use. 

There  are  also  problems  with  the  lUD.  Ten  to  twenty  percent  of  the  women 
expel  the  coil  or  have  bleeding  reactions.  Also,  it  must  be  inserted  by  a  doctor, 
and  there  is  only  one  doctor  for  each  60,000  peoi)le  in  India.  In  the  long  run, 
India  plans  to  train  nurse-midwives  to  insert  the  lUD's. 

In  India,  there  is  still  the  fear  of  swarming  hordes  of  Chinese.  But  in  the 
modern  world  of  nuclear  weapons,  there  is  more  and  more  recognition  of  the  fact 
that  numbers  do  not  make  an  effective  defense.  Even  witliin  the  country, 
Hindus,  Moslems,  and  Christians  sometimes  speak  of  losing  ground  if  they  prac- 
tice birth  control. 

But  more  and  more  diehards  are  being  converted  as  Indians  see  the  squeeze  on 
food  production  and  economic  growth. 

Urges  intensive  program 

Last  month  Prime  Minister  Shastri,  in  a  nationwide  broadcast,  finally  spoke 
out  for  an  intensive  birth-control  program. 

India  now  is  "ready  to  move"  on  such  a  program,  American  Ambassador 
Chester  Bowles  told  a  Senate  subcommittee  last  week  while  home  on  leave. 

Bowles  showed  newspaper  clippings  of  Government-sponsored  ads  advocating 
"plan  your  family  the  loop  way."  He  reported  that  the  Indian  Government  plans 
to  have  100,000  workers  in  the  family  planning  field  by  lOGG  and  is  now  requiring 
all  doctors  to  spend  a  year  or  two  at  work  in  the  villages  before  taking  post- 
graduate training. 

The  "loop"  has  provided  the  means,  Bowles  said,  and  the  big  question  now  is 
administration. 

The  population  of  India  will  surely  grow.  The  question  is  whether  it  will 
double  in  25  years  or  whether  India  will  have  60  or  70  years  to  make  progress 
toward  supporting  a  bigger  population. 
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Heaviest  Burden  Falls  on  Poor 

[Third  of  Six  Articles,] 

[By  Jean  M.  White,  Washington  Post  StafiF  Writer] 

The  woman  was  worn  beyond  her  30  years. 

She  had  come  to  a  Planned  Parenthood  clinic  in  Chicago  after  the  eighth  child 
had  almost  cost  her  life.  She  never  had  heard  of  birth  control,  she  had  told  tlie 
doctor  in  the  county  hospital  who  warned  her  to  stop  having  children  after  the 
seventh  pregnancy  proved  a  comphcatcd  one. 

The  family  represents  a  salvage  operation  for  society.  Welfare  aid  helps  them 
survive. 

Home  above  store 

They  live  above  a  vacant  store  in  the  Chicago  Humboldt  Park  area.  Peeling 
plaster  constantly  chips  down.  When  the  people  upstairs  use  the  bathroom, 
water  drips  through  the  ceiling.  Some  of  the  children  have  been  bitten  by  rats, 
so  the  family  now  has  added  a  cat. 

The  husband,  a  bricklayer  of  sorts,  has  had  some  bad  luck  with  work  accidents. 
Now  it's  his  back.     His  work  record  is  spotty. 

The  oldest  child,  a  12-year-old,  already  is  behind  in  school. 

Overpopulation  is  not  just  an  abstraction.  It  affects  the  lives  of  people.  A 
family  can  be  overpopulated  as  well  as  a  nation. 

And  it's  not  just  a  matter  of  buying  a  refrigerator  or  having  more  clothes.  It's 
the  relations  among  a  husband  and  wife  and  their  children.  It  is  the  hopes 
parents  have  that  their  cliildren  will  get  a  little  better  chance  in  life  than  they  did. 


POPULATION   CRISIS  1249 

Another  visitor  to  Planned  Parenthood  in  Chicago  is  the  wife  of  a  factory 
worker. 

She  hopes  her  boys  can  go  to  college.  The  family  has  four  children — 14,  11,  and 
twins  6.  The  husband  and  wife  started  to  plan  their  family  almost  from  the 
beginning,  and  the  wife  has  been  taking  the  pill  for  4  years.  But  it  didn't  always 
work  out  the  way  expected. 

The  third  birth  was  planned,  but  not  the  twins. 

"There's  a  limit  to  planning,  isn't  there?"  the  mother  observed  wryly. 

This  Negro  family  of  six  has  been  living  in  a  housing  project  for  more  than  10 
years.  With  savings,  boosted  by  the  mother's  seasonal  work,  they  have  bought  a 
$16,200,  three-bedroom  house  in  the  southwest  section  of  Chicago. 

The  practice  of  family  planning,  or  nonpractice,  has  profoundly  influenced  the 
lives  of  these  two  families. 

Tape  recordings  with  Chicago  slum  mothers  show  they  want  the  same  things  for 
their  children  that  all  mothers  want — a  happy  childhood,  schooling,  training  for 
a  good  job,  a  little  more  pleasant  life  in  the  next  generation. 

But  often  the  poor  are  denied  the  basic  human  right  of  freedom  to  limit  family 
size,  the  National  Academy  of  Sciences  concluded  in  its  recent  study  of  the  growth 
of  U.S.  population. 

The  poor  family,  like  the  poor  nations  of  the  world,  bears  the  heaviest  burden  of 
overpopulation. 

"Indeed,  the  burden  of  unwanted  children  among  the  impoverished  and  unedu- 
cated mothers  in  the  United  States  is  much  like  that  experienced  by  mothers  in 
underdeveloped  countries,"  says  Dr.  William  D.  McElroy,  professor  of  biology  at 
Johns  Hopkins  University  and  chairman  of  the  Academy's  committee  on  popu- 
lation. 

No  family,  the  report  emphasizes,  "should  be  fated  through  poverty  or  ignorance 
to  have  children  they  do  not  want  and  cannot  care  for." 

But  9  out  of  every  10  impoverished  women  still  lack  medical  advice  on  family 
planning,  according  to  Plaiined  Parenthood  estimates.  More  than  280,000 
women  came  to  its  clinics  for  help  last  year,  and  another  200,000  probably  got 
assistance  through  tax -supported  hospitals  or  health  and  welfare  programs.  But 
this  only  touched  the  surface  of  the  5  million  women  between  18  and  44  in  the 
low -income  groups. 

Polls  have  shown  most  Americans,  slightly  more  than  8  of  10,  think  birth  con- 
trol advice  should  be  made  available  to  anyone  who  wants  it.  Two  years  ago 
only  53  percent  of  the  Catholics  interviewed  felt  this  way.  A  recent  Gallup 
survey  reported  it  is  now  78  percent. 

It  is  true  that  the  bigger  families  of  the  poor  have  little  statistical  effect  on  the 
national  birth  rate  or  the  basic  population  growth  of  the  United  States.  But  the 
30 -year -old  Chicago  mother  struggling  with  her  large  family  isn't  worried  about 
statistics. 

Depth  of  problem 

Does  the  United  States,  with  its  farm  surpluses,  booming  economy,  and  afflu- 
ence, have  a  real  population  problem? 

Population  pressures  are  all  around  us  in  everyday  life — the  motorist  caught 
in  a  traffic  jam,  the  taxpayer  whose  school  levies  go  up  every  2  or  3  years,  the 
campers  who  find  they  should  have  made  their  reservation  in  a  national  park 
2  years  ago,  the  parents  trying  to  get  a  son  into  college. 

Of  course,  it's  all  too  easy  and  simple  to  blame  everything  on  population. 

It  certainly  doesn't  cause  all  poverty,  unemployment,  juvenile  crime,  pollution, 
and  congestion.     But  it  certainly  is  complicating  urban  living  in  America. 

Trouble  predicted 

John  D.  Rockefeller  III  is  one  who  sees  population  problems  for  the  United 
States. 

"In  metropolitan  city  and  suburban  village,"  he  says,  "population  growth  is 
already  severely  challenging  our  ability  to  maintain  and  expand  the  community 
institutions  and  public  facilities  that  contribute  so  much  to  the  quality  of  our 
way  of  life." 

Philip  M.  Hauser,  head  of  the  Population  Research  Center  at  the  University 
of  Chicago,  is  even  more  blunt  and  sweepingly  specific: 

"Americans  are  paying  an  increasing  high  price  for  high  fertility — as  measured 
in  human  as  well  as  financial  costs.  From  now  on,  it  will  worsen  the  U.S.  unem- 
ployment problem,  greatly  increase  the  magnitude  of  juvenile  delinquency, 
exacerbate  race  tensions,  inundate  the  secondary  schools  and  colleges,  greatly 
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increase  traffic  tie-ups  and  urban  congestion,  and  make  our  representative  govern- 
mental sj'stem  increasingly  ponderous  and  restrictive." 

United  Slates  outpacing  others 

Bigger  and  better  has  always  been  a  slogan  of  the  American  style  of  living. 

Our  rate  of  population  growth — and  unemployment  and  public  dependency — 
are  among  the  highest  of  all  industriaUzed  nations  of  the  world. 

With  a  population  of  190  milhon-plus  today,  the  United  States  is  growing  at  a 
rate  around  1.6  percent — double  that  of  most  Western  European  nations.  At 
this  pace,  there  will  probably  be  350  miUiou  of  us  by  the  turn  of  the  century — 
just  35  years  away.  In  less  than  two  centuries,  the  United  States  would  surpass 
the  present  world  population  of  3.3  biUion  if  this  growth  rate  continues. 

By  1980,  four  out  of  five  of  us  will  be  living  in  urban  centers.  Right  now  the 
Northeast  corridor  from  Boston  to  Wasliington  is  one  of  the  most  densely  popu- 
lated strips  of  land  in  the  world. 

Only  the  gloomiest  of  the  population  experts  would  say  the  United  States 
won't  be  able  to  support  its  growing  population  over  the  next  decades  or  even 
century.  But  only  the  most  optimistic  think  we  can  absorb  this  growth  without 
danger  to  the  amenities  of  our  preferred  way  of  life. 

View  of  demographer 

"In  our  renewed  enthusiasm  for  child  bearing  and  having  children,  we  may  have 
unwittingly  created  a  situation  which  will  cause  those  children  to  Hve  at  a  sub- 
stantially lower  level  of  comfort  and  security  than  was  enjoyed  by  the  people  that 
bore  them,"  says  Donald  J.  Bogue,  population  expert  and"  director  of  the  Com- 
munity and  Family  Study  Center  at  the  University  of  Chicago. 

Bogue  is  a  demographer  who  often  leaves  his  figures  to  work  with  people. 

He  joined  Planned  Parenthood  in  an  intensive  birth-control  campaign  in  Chi- 
cago slum  neighborhoods,  pushing  mass  distribution  of  information.  A  study 
found  the  drive  was  accompanied  by  a  25-percent  decline  in  the  birth  rate  from 
1960  to  1964. 

Overall,  the  birth  rate  in  the  United  States  has  been  slowly  declining  the  last 
few  years.  Tliis  year  the  number  of  births  is  expected  to  drop  below  4  million 
for  the  first  time  since  1953.  The  birth  rate  is  down  from  a  high  of  near  26  per 
1,000  in  1947  to  about  20  per  1,000.  The  all-time  low  was  a  httle  over  16.6  in 
1933. 

Second-stage  baby  boom? 

But  tliis  may  be  only  a  momentary  breathing  spell.  For  those  babies  of  the 
post- World  War  II  baby  boom  are  now  on  the  threshold  of  marriages  and  their 
family-forming  years.     This  could  set  olT  a  secoud-stage  baby  boom. 

"The  decisions  of  this  year's  brides  and  the  brides  just  ahead  will  determine  the 
rate  of  population  growth  for  the  United  States,"  says  Robert  C.  Cook,  president 
of  the  Population  Reference  Bureau. 

The  question,  Cook  emphasizes,  is  whether  the  7  million  new  brides  Avill  choose 
the  two-  or  three-child  family  fashion  of  a  generation  ago  or  the  three-to-four  style 
of  the  1950's. 

These  7  million  girls  between  18  and  21  represent  a  vast  potential  of  motherhood. 
Five  years  ago  there  were  only  4.7  million  of  them. 

Heavier  tax  burden 

Businessmen  often  have  eyed  the  baby  in  the  bassinet  as  a  future  bill-paying 
consumer.  But  recently  some  have  been  warning  that  population  growth  is  not 
an  automatic  escalator  to  prosperity.  For  one  thing,  it  takes  added  taxes  to 
provide  public  services  for  every  person  who  represents  a  net  increase  in  population. 

The  wanted,  not  the  unwanted  child  is  the  real  problem  of  population  growth 
in  the  United  States,  some  demographers  are  emphasizing. 

True,  the  vogue  for  a  bigger  family  has  led  many  couples  to  make  a  conscious 
choice  to  have  three  or  four  children  instead  of  two.  But  most  workers  in  the 
field  of  family  planning  think  we  should  tackle  the  problem  of  the  unwanted  child 
first.  They  don't  want  to  tell  a  couple  how  many  children  to  have,  they  em- 
phasize. 

Dr.  Alan  F.  Guttmacher,  president  of  Planned  Parenthood- World  Population, 
puts  it  this  way: 

"Every  couple  should  have  the  right  to  have  the  number  of  children  they  want, 
love,  and  can  care  for.  We  want  to  make  pregnancy  a  positive  choice  rather  than 
a  negative  one." 
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[From  the  Washington  Post  Aug.  4, 1965] 
lUD  AND  THE  Pill  Show  Promise  for  Family  Planning  Programs 

[Fourth  of  six  articles] 
(By  Jean  M.  White,  Washington  Post  staff  writer) 

A  pennies-cheap  twist  of  plastic  in  assorted  shapes — bowtie,  double-S,  tailed 
spiral,  ring — is  offering  new  hope  to  those  seeking  to  check  the  world's  unrestrained 
population  growth. 

The  lUD  (intrauterine  device)  represents  the  second  major  advance  in  birth- 
control  technique  within  the  last  decade.  It  is  simple,  cheap,  convenient,  and 
highly  effective.  Once  inserted,  it  needs  no  thought  or  attention  for  possibly  a 
year  or  more.     It  can  be  removed  when  children  are  wanted. 

The  lUD  and  "the  pill"  have  become  promising  aids  in  family-planning  pro- 
grams around  the  world. 

Those  who  have  worked  among  villagers  in  poor  countries  or  among  the  poor 
in  wealthier  countries  like  the  United  States  stress  the  importance  of  new  and 
better  contraceptives  if  family-planning  programs  are  to  have  any  measure  of 
success. 

Old  methods  don't  work 

The  conventional  contraceptive  methods — condom,  diaphragm,  chemicals  in 
the  form  of  creams,  foams  or  jellies,  and  the  Catholic-approved  rhythm  system — 
just  won't  work  in  a  slum  or  peasant  village. 

These  aren't  much  help  to  people  who  can't  count  or  read,  have  no  running 
water,  Uve  in  crowded  huts  or  rooms  with  no  privacy,  plumbing,  or  storage  space 
and  have  learned  to  endure  by  not  taking  too  much  thought  of  tomorrow. 

The  conventional  devices  demand  a  certain  amount  of  sophistication  and 
sanitation.     They  also  require  sustained  motivation. 

The  search  for  a  better  contraceptive  has  more  profound  implication  than 
finding  a  new  and  better  pill  or  gadget.  The  biological  facts  of  life  are  closely 
linked  with  the  social  and  economic  factors  of  family  planning. 

Recently  developed 

Both  the  lUD  and  the  birth  control  pill  were  developed  to  practical  use  within 
the  last  decade.  In  their  laboratories,  scientists  are  working  on  refinements  of 
both — perhaps  a  once-a-month  pill,  for  example. 

"The  current  intrauterine  devices  are  primitive,  and  there  will  be  improve- 
ments," says  Dr.  Alan  F.  Guttmacher,  president  of  Planned  Parenthood- World 
Population. 

Dr.  Guttmacher  recently  returned  from  a  5-week  tour  through  Asian  countries 
to  report  that  an  "exciting  beginning"  has  been  made  in  some  areas  toward 
tackhng  the  population  problem. 

He  saw  one  women  doctor  in  Hong  Kong  who  has  worked  out  an  efficient  system 
to  insert  75  lUD's  in  3  hours  ("with  a  nurse  to  prepare  the  patient  and  another 
to  pat  the  patient  on  the  head  when  it's  over,"  Dr.  Guttmacher  adds). 

In  South  Korea,  about  20,000  lUD's  are  being  inserted  each  month,  the  Popula- 
tion Council  reports.     In  Taiwan,  it  has  reached  15,000  a  month. 

Ancient  technique 

It  has  been  known  for  centuries  that  a  foreign  body  in  the  uterus  might  prevent 
conception. 

The  modern  intrauterine  device  is  a  resurrection  of  a  technique  popularized  in 
the  1930's  in  Germany  and  then  discarded. 

Dr.  Ernest  Grafenberg,  a  German  gynecologist,  began  inserting  small  silver-wire 
circles,  about  the  size  of  a  wedding  ring,  and  reported  great  effectiveness  and  few 
compUcations.  But  as  other  doctors  attempted  to  use  the  Grafenberg  ring, 
there  were  complaints  about  bleeding  and  pelvic  inflammations.  Practicing 
physicians  soon  gave  up  on  the  lUD. 

Then,  after  more  than  25  years,  interest  was  revived  with  the  1959  pubUcation 
of  two  studies,  one  in  Israel  and  one  in  Japan.  In  Yokohama,  Dr.  Atsumi  Isliihama 
fitted  19,000  women  with  lUD's  over  a  20-year  period  with  great  success. 

Improved  versions 

Soon  came  improved  versions  of  the  early  metal  rings — inert  plastic  instead  of 
metal  to  avoid  tissue  reactions;  an  open-end  design  so  that  the  flexible  plastic 
can  be  straightened  out  and  put  into  a  thin  plastic  tube  for  insertion,  eliminating 
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the  need  for  cervical  dilation,  a  minor  surgical  procedure;  a  "tail"  or  thread  of 
plastic  to  allow  easy  removal  and  also  a  check  that  the  lUD  has  not  been  expelled. 

Up  to  10  percent  of  women  have  had  trouble  with  lUD  expulsions.  Another 
6  or  8  percent  have  pain  or  bleeding  at  first.  But  once  it  stays  in,  the  lUD  has 
proved  almost  as  efficient  as  the  pill. 

If  100  wives  used  no  contraceptives,  90  of  them  would  become  pregnant  over 
a  year.  With  the  rhythm  system,  about  40  will.  With  diaphragms  and  con- 
doms, the  range  is  2  to  15  depending  on  proper  use.  The  lUD  rates  1  to  2  in 
comparison. 

"The  98  percent  effectiveness  might  not  be  good  enough  for  the  Park  Avenue 
society  matron  on  pills,"  observes  one  gynecologist.  "But  in  the  backward 
countries,  it's  a  near  miracle." 

Physician  needed 

It  cost  about  2  to  10  cents  to  make  the  plastic  lUD.  One  drawback  is  that 
doctors  are  now  needed  to  insert  the  device  in  the  womb.  Both  India  and 
Korea  are  planning  to  train  special  nurse-midwives  to  handle  uncomplicated 
cases. 

One  big  advantage  of  both  the  lUD  and  the  pill  is  that  they  are  not  linked 
with  the  sexual  act  as  the  older  contraceptive  techniques  are. 

"If  we  are  ever  going  to  conquer  the  population  problem,  we  must  develop  a 
means  independent  of  the  coital  act  itself  for  mass  use  by  people  without  sustained 
motivation,"  Dr.  Guttmacher  emphasizes. 

Actually,  man  doesn't  know  much  about  the  facts  of  life  in  the  complex  process 
of  human  reproduction. 

Little  research 

Millions  and  millions  have  gone  into  research  on  death  control  to  win  victory 
over  many  killer  diseases.  Very  little  has  been  spent  on  birth  control.  The 
major  incentive  for  much  research  into  human  reproduction  came  in  the  search 
for  the  answers  to  infertility  rather  than  fertility  regulation. 

The  U.S.  Public  Health  Service  estimates  that  it  is  now  spending  $7  million 
on  research  grants  related  to  human  reproduction.  Perhaps  $500,000  of  this  is 
directly  related  to  family  planning  methods.  Most  of  the  grants  are  administered 
by  the  new  Child  Health  and  Human  Development  Institute. 

After  President  Johnson's  strong  statement  on  population  problems  in  his 
state-of-the-Union  message,  the  PIIS  began  openly  to  solicit  projects  in  the 
birth-control  field. 

Calls  for  support 

The  National  Academy. of  Sciences,  in  its  report  on  population  growth  in  the 
United  States,  called  for  stepped-up  Government  support  of  research  into  the 
complicated  cycle  of  human  reproduction  and  into  contraceptive  technology. 

Among  approaches  that  offer  great  promise  in  the  future  are  these: 

Suppression  of  ovulation. 

This  is  the  effect  of  the  birth-control  pill,  composed  of  synthetic  steroid  hor- 
mones called  oral  progestins.  These  inhibit  the  formation  of  the  egg  and  set 
up  an  artificial  menstrual  cycle  in  which  no  eggs  are  released  from  the  ovary. 

Now  the  pills  must  be  taken  20  days  straight  without  fail.  This  complicated 
dosage  system,  along  with  the  relatively  high  cost,  has  proved  a  barrier  to  wide 
distribution  in  the  poorer  countries. 

Once-a-month  pill 

The  hope  is  for  a  once-a-month  pill  (or  injection)  to  eliminate  the  daily  pill- 
taking  regimen  and  bring  down  the  cost. 

Antizygotic  agents:  This  would  be  a  kind  of  retroactive  contraception.  The 
zj'gote  is  the  newly  fertilized  egg,  which  is  extremely  vulnerable  for  several  days 
on  its  passage  to  the  uterus.  There  might  be  a  single  pill,  taken  within  a  few 
days  after  intercourse,  that  would  prevent  the  development  of  the  egg  even  if 
fertilization  had  taken  place. 

An  immunizing  vaccination  or  inoculation:  This  is  based  on  the  classic  principle 
of  disease  control  by  vaccines — development  of  antibodies.  There  may  be  a 
vaccine  to  immunize  women  against  the  male  sperm  germ.  Or  perhaps  vaccines 
could  prevent  sperm  development  or  prevent  fertilization. 

Detection  of  ovulation:  Something  like  a  litmus-paper  test  to  predict  ovulation 
and  a  woman's  fertile  period  would  make  the  rhythm  system  more  dependable 
and  certain. 

Inhibition  of  sperm  production-  This  would  be  the  birth-control  pill  for  males. 
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Side  effects  produced 

Some  experimental  drugs  have  had  to  be  rejected  because  they  produce  side 
effects — for  instance,  exaggerating  the  effects  of  alcohol. 

Interference  with  postovulatory  events:  This  is  probably  how  the  lUD  works, 
although  no  one  knows  for  scientific  certainty. 

One  theory  is  that  the  lUD  speeds  up  passage  of  the  female  egg  so  that  it  takes 
only  an  hour  or  so  to  pass  from  the  ovary  to  the  uterus.  Usually  this  is  a  2-  to 
4-day  trip.  This  may  not  be  enough  time  to  shake  off  the  cumulus  cells  that 
surround  the  egg  and  must  be  removed  before  the  male  sperm  can  fertilize  the  egg. 

Abortion  and  sterilization  also  are  being  used  as  a  means  of  fertility  control. 

Induced  abortions 

In  Japan,  induced  abortion  was  the  principal  method  of  drastically  reducing 
the  birth  rate  within  a  decade.  Communist  China  is  believed  to  be  experimenting 
with  "aspiration,"  a  method  of  induced  abortion  developed  by  the  Russians. 
A  suction  device  is  used  in  a  procedure  that  takes  only  a  few  minutes. 

The  vasectomy — the  male  sterilization  operation — has  been  promoted  in  several 
Indian  states. 

The  perfect  contraceptive  has  not  yet  been  developed.  It  will  be  foolproof, 
cheap,  reversible,  simple  to  use,  and  disassociated  from  the  sexual  act. 

However,  it  takes  more  than  a  good  5-cent  contraceptive  to  make  birth  control 
work.  It  involves  people — millions  of  individual  couples — in  a  complex  of 
social,  cultural,  religious,  and  economic  backgrounds. 


[From  the  Washington  Post,  July  5, 1965] 

China  JIews  at  Its  High  Birth  Rate 

[Fifth  of  six  articles] 

(By  Jean  M.  White,  Washington  Post  staff  writer) 

If  Communist  China  decides  to  throw  the  persuasive  power  of  its  totalitarian 
government  behind  a  full-scale  campaign  to  control  population,  the  results  could 
be  spectacular. 

There  have  been  signs  that  the  Chinese  are  coming  to  realize  there  can  be 
weakness,  not  strength,  in  numbers. 

Irene  B.  Taeuber,  a  leading  demographer,  thinks  Communist  China  may  be 
ready  to  launch  a  systematic  birth-control  campaign.  She  backs  up  this  view 
in  a  paper  being  prepared  for  presentation  at  an  international  conference  on 
family-planning  programs  in  Geneva  August  2,3  to  27. 

"They  now  have  the  means  with  the  lUD  and  a  simple  touch  method  of  induced 
abortion,"  Mrs.  Taeuber  points  out.  "The  public  health  network  goes  into  every 
village  to  reach  the  masses.  The  youth  can  be  indoctrinated  through  the  Com- 
munist Youth  League." 

Early  wedlock  discouraged 

Early  marriages  are  discouraged  in  Communist  China  today,  and  couples  are 
encouraged  to  delay  the  first  child.  Party  members  receive  no  extra  allowances 
or  maternity  leaves  after  the  first  two  children. 

What  happens  in  Communist  China^  could  have  far-reaching  poHtical  conse- 
quences in  the  alinement  between  the  free  world  and  the  Communist  bloc.  The 
Asian  country  that  controls  its  population  growth  probably  will  be  the  first  to 
achieve  an  economic  takeoff  to  offer  people  a  better  life. 

PhiUp  M.  Hauser,  University  of  Chicago  demographer  and  former  acting 
director  of  the  Census  Bureau,  has  pointed  out  that  the  other  underdeveloped 
countries  are  closely  watching  the  race  between  India  and  Communist  China. 

Birth  rate  may  decide 

Both  are  trying  to  achieve  a  higher  standard  of  living — one  by  Communist 
methods  and  the  other  by  a  modified  democratic  way. 

"Success  or  failure  in  this  fateful  contest  may  well  hinge  on  the  ability  of  the 
nations  involved  to  decrease  their  rates  of  population  growth,"  Hauser  emphasizes. 

IBurdened  down  by  a  high  birth  rate,  India  is  in  a  painful  struggle  to  modernize 
for  economic  growth.  Its  official  family  planning  policy  has  shown  few  results 
over  a  decade,  partly  because  of  indifferent  Government  leadership  and  bureau- 
cratic snarls. 
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In  1956,  Communist  China  launched  a  family  planning  drive,  stressing  con- 
traception, sterilization,  and  induced  abortion.  In  less  than  a  j^ear  the  campaign 
was  turned  off  and  the  Government  turned  its  energies  and  verbiage  to  the 
"Great  leap  forward." 

The  reasons  for  the  abrupt  about-face  never  were  explained — there  was  a  good 
harvest  that  year,  the  family  planning  drive  ran  into  peasant  resistance,  and 
justification  required  some  nimble  flipflops  in  the  Marxist  line. 

Revived  on  lower  key 

The  population-control  campaign  soon  was  revived  in  a  lower  key,  with  emphasis 
on  delayed  marriages  and  children. 

In  an  interview  last  year  with  journalist  Edgar  Snow,  Premier  Chou  En-lai 
supported  planned  parenthood  as  "conducive  to  raising  the  standard  of  living." 
China,  he  told  Snow,  had  sent  a  delegation  to  Japan  to  study  how  that  country  had 
reduced  its  birth  rate.  It  also  has  had  its  scientists  at  work  on  a  birth-control 
pill,  Chou  said. 

No  one  knows  for  sure  how  many  people  live  behind  the  Bamboo  Curtain  or  how 
fast  the  population  is  growing.  The  estimate  is  that  the  population  may  be 
around  750  milUon  and  the  growth  rate  about  2.5  percent. 

The  international  political  situation  gives  special  significance  to  population 
growth,  and  the  implications  extend  far  beyond  the  race  between  China  and  India. 

Foot  areas  bursting 

Today  a  little  more  than  two-thirds  of  the  world's  people  live  in  the  under- 
developed areas  of  Asia,  Africa,  and  Latin  America.  Within  35  years,  these  areas 
probably  will  hold  four-fifths  of  the  world  population.  Today  6  of  every  10  new 
persons  added  to  the  world  population  are  born  in  Asia.  Another  two  are  born  in 
Latin  America  and  Africa. 

The  overweighted  racial  imbalance  is  obvious.  But  more  significant  in  the 
long  run  is  the  widening  gap  between  the  "have"  and  the  "have  not"  nations. 
This  is  something  that  could  have  a  profound  impact  on  world  peace  and  world 
order. 

Hauser  points  out  that  this  widening  gap  between  the  rich  and  poor  nations 
could  lead  to  a  North-South  division  of  the  world  to  replace  the  present  polarity 
between  the  East  and  West.  The  "have  nots"  now  have  had  a  glimpse  of  a  better 
life;  if  their  aspirations  are  blocked,  they  may  blow  off  their  frustrations  in 
revolutions  and  convulsions  of  unrest. 

Asia's  big  problem 

The  world's  biggest  population  problems  are  concentrated  in  Asia,  which  now 
has  56  percent  of  the  global  population. 

The  only  Asian  nation  that  has  succeeded  in  controlling  its  population  growth  is 
Japan.  And  that  country — highly  literate,  modernized,  and  industrialized — 
cannot  serve  as  a  model  to  guide  the  other  underdeveloped  countries  of  Asia. 

In  just  a  decade,  Japan  halved  its  birth  rate,  the  fastest  decline  in  history.  In 
1947,  the  rate  was  34.3  per  1,000  of  population.  Ten  years  later  it  had  dropped 
down  to  nearly  17. 

Japan,  a  crowded  island  with  a  population  half  that  of  the  United  States, 
crammed  into  5  percent  of  the  land  space,  came  out  of  the  war  with  its  industry 
smashed.     More  than  5  million  men  came  home  from  the  Pacific  islands. 

Japan  accepts  abortions 

In  1948,  the  Japanese  Government  passed  a  national  eugenics  act  that  liberal- 
ized the  laws  on  legal  abortions.  But  even  before  this,  the  Japanese  people  had 
made  their  decisions  and  started  limiting  families. 

The  birth  rate  had  been  falling  even  before  World  War  II,  but  rose  temporarily 
with  the  postwar  baby  boom. 

The  Japanese  have  no  religious  qualms  over  abortion  and  relied  largely  on  this 
method  to  limit  their  families.  Now,  with  improvements  in  contraception  in 
recent  years,  there  are  moves  to  encourage  greater  use  of  more  conventional 
birth-control  methods.  But  there  still  are  about  1  million  abortions  each  year 
in  Japan. 

Within  the  last  2  or  3  years,  there  have  been  hopeful  signs  that  other  Asian 
nations  are  making  gains  in  population  control. 

Rate  dips  in  Hong  Kong 

Taiwan  and  South  Korea  have  turned  to  the  intrauterine  device  (lUD)  to 
push  family  planning  and  have  expanded  pilot  programs  into  national  policy.     In 
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Taiwan,  the  birth  rate  dropped  from  42  per  1,000  in  1958  to  35  last  year.  Ceylon, 
with  technical  assistance  from  Sweden,  is  now  moving  ahead  on  its  program. 

In  Hong  Kong  last  year,  the  birth  rate  fell  below  30  per  1,000  for  the  first  time. 
This  island  city  is  incredibly  congested  because  of  the  immigration  of  mainland 
refugees.  It  is  an  artificial  situation,  but  it  does  point  up  what  can  happen  as 
population  swells — in  low-income  public  housing  only  24  square  feet,  perhaps  the 
size  of  a  railroad  compartment,  is  allotted  to  each  person. 

Rats,  given  ample  food  but  jammed  in  crowded  pens,  have  become  neurotic 
and  frustrated  and  develop  rat  societal  problems.  How  human  society  will 
bear  up  under  the  stress  of  such  crowding  is  something  for  speculation. 

For  the  present,  the  heart  of  the  world's  population  problem  does  lie  in  Asia. 
But  it  is  tropical  Latin  America  that  has  the  fastest  rate  of  growth. 

Though  rich  in  space  and  natural  resources,  Latin  American  countries  are 
having  serious  population  difficulties.  Their  people  are  poor,  and  more  and 
more  are  being  born  without  any  hope  of  adequate  food,  housing,  or  clothing. 

The  late  President  Kennedy  took  note  of  the  situation  in  his  1961  message  on 
foreign  aid: 

"The  magnitude  of  the  problem  is  staggering.  In  Latin  America,  for  example, 
the  population  growth  is  already  threatening  to  outpace  economic  growth — and 
in  some  parts  of  the  continent  living  standards  are  actually  declinmg." 

Baby  boom  in  Brazil 

In  many  South  American  countries  the  population  growth  rate  is  3  percent  or 
better.  Brazil,  the  giant  of  South  America,  has  a  birth  rate  of  about  45  per 
1,000  and  is  growing  at  a  3.5  percent  clip.  At  this  rate,  the  population  of  80 
million  will  double  in  2  decades. 

On  the  hills  around  Rio  de  Janeiro,  more  and  more  poor  crowd  into  the  miserable 
slum  "favelas,"  looking  down  without  hope  on  the  bright  lights  of  the  beautiful 
city. 

The  picture  in  Latin  America  is  grim.  Some  Asian  nations  are  at  least  be- 
ginning to  talk  about  their  population  problems.  No  one  seems  concerned  in 
many  of  the  Catholic  countries  of  Latin  America. 

However,  concern  over  the  rising  number  of  abortions  is  growing  in  a  few 
countries.  In  Chile,  which  has  added  family  planning  services  in  hospitals, 
about  a  fourth  of  the  maternity  beds  have  been  occupied  by  postabortion  patients. 
The  estimates  are  that  there  are  three  abortions  to  every  live  birth  in  Uruguay. 

Puerto  Rico  cuts  rate 

Puerto  Rico,  which  had  some  pioneering  private  family  planning  programs  as 
early  as  the  1930's,  has  slowly  reduced  her  birth  rate.  Part  of  the  drop  un- 
doubtedly is  due  to  the  emigration  of  young  people.  But  one  survey  has  shown 
that  one  in  five  women  between  the  ages  15  and  44  had  had  "la  operacion" — vol- 
untary sterilization. 

There  is  no  world  population  problem  as  such.  The  problems  are  different  with 
the  countries  and  areas. 

Both  the  United  States  and  Russia  may  be  said  to  have  a  controlled  popula- 
tion— although  some  say  it  is  controlled  at  too  high  a  growth  rate,  between  1.6 
and  1.8  percent.  The  Soviet  Union  recently  admitted  it  was  having  trouble 
finding  jobs  for  its  youths,  much  like  the  problem  in  the  United  States. 

In  both  countries,  the  birth  rate  has  dropped  slightly  in  recent  years,  edging 
down  to  20  or  22  per  1,000.  But  this  still  is  above  that  of  Japan  and  most  coun- 
tries of  Western  Europe,  with  birth-rates  well  below  20  per  1,000  and  growth 
rates  at  1  percent  or  below. 

[From  the  Washington  Post,  Aug.  6, 1965) 
Vatican  Reexamines  Stand  on  Birth  Control 

[Last  of  Six  Articles] 
(By  Jean  M.  White,  Washington  Post  staff  writer) 

Perhaps  by  mid -September,  or  soon  thereafter,  Pope  Paul  VI  will  make  a 
pronouncement  on  "the  problem  which  everyone  is  talking  about,  that  is  birth 
control  *  *  *." 

The  long-awaited  statement  will  be  a  momentous  one  for  millions  of  devout 
Catholics  throughout  the  world.     It  will  come  after  a  searching  "dialog"  within 
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the  Roman  Catholic  Church,  among  the  hierarchy,  theologians,  and  lay  men  and 
women. 

Only  last  June,  Pope  Paul  asked  with  "respectful  urgency"  that  his  special 
advisory  commission  speed  its  report  to  him.  lOarHer,  he  had  spoken  feelingly  of 
the  "anguish  of  man\'  souls"  waiting  for  the  church  to  reexamine  its  positioii  on 
birth  control. 

The  reexamination  has  been  intense  within  the  framework  of  centuries  of 
Catholic  teaching  and  opposition  to  "artificial"  methods  of  contraception.  It 
comes  at  a  time  of  considerable  change  of  sentiment  in  both  public  and  private 
sectors  toward  birth  control. 

Within  the  last  few  years,  there  has  been  a  turning  point  in  public  awareness  of 
the  problems  of  overpopulation,  both  for  a  family  and  for  a  nation. 

This  has  brought  demands  for  more  government  action  in  the  field  of  family 
planning.  More  and  more  nations,  particularly  in  the  struggling  underdeveloped 
areas  of  the  world,  have  come  to  the  decision  they  must  adopt  and  pursue  family- 
planning  policies  for  the  well-being  of  their  people. 

So  birth  control — once  considered  off  limits  in  national  and  international 
politics — is  now  a  proper  subject  for  public  discussion  and  action. 

This  change  of  climate  has  heartened  population  experts,  who  have  often  felt 
that  they  were  lonely  voices  crying  in  a  wilderness  of  indifference  to  the  dangers 
of  population  inflation. 

"Why  am  I  optimistic  today?"  asks  Frank  W.  Notestcin,  president  of  the 
priv^ately  financed   Population  Council. 

"For  two  reasons:  first,  a  real  awareness  of  the  problem  on  the  part  of  the 
people  and  governments;  and  secondly,  the  recent  improvements  in  contraceptive 
techniques,  with  the  breakthrough  on  the  pill  and  the  lUD  (intrauterine  device) 
in  the  last  few  years." 

In  the  United  States,  President  Johnson's  state  of  the  Union  message  last 
January  heralded  a  more  affirmative  and  aggressive  Federal  policy  on  birth  control. 
With  only  25  words,  Mr.  Johnson  went  further  than  any  other  President  to  back 
population  control  efforts: 

"I  will  seek  new  ways  to  use  our  knowledge  to  help  deal  with  the  explosion  of 
world  population  and  the  growing  scarcity  of  world  resources." 

Then,  the  President  called  on  all  nations  to  "face  forthrightly  the  multiplying 
problems  of  our  multiplying  populations"  when  he  spoke  on  the  20th  anniversary 
of  the  United  Nations  in  San  Francisco. 

"Let  us  act  on  the  fact  that  less  than  $5  invested  in  population  control  is  worth 
a  hundred  dollars  invested  in  economic  growth,"  he  told  the  delegates. 

Other  recent  events  reflect  the  shift  in  sentiment  toward  the  Government's  role 
in  birth  control  efforts: 

Ten  bills  relating  to  birth  control  have  I)ccn  introduced  in  this  Congress. 
A  Senate  subcommittee  is  now  holding  hearings  on  a  bill  that  would  set  up 
two  posts  in  the  State  Department  and  the  Health,  Education,  and  Welfare 
Department  to  deal  with  population  problems  at  home  and  abroad. 

Last  year,  the  number  of  States  offering  birth  control  services  in  tax- 
supported  medical  and  welfare  programs  rose  from  21  to  35. 

So  far  this  year,  some  11  States  have  taken  action  either  to  repeal  old  State 
birth  control  bans  or  to  provide  family-planning  services.  The  Supreme 
Court  recently  struck  down  the  Connecticut  law  that  forbade  the  sale  or  use 
of  contraceptives. 

The  Interior  Department  announced  it  would  offer  both  birth  control 
advice  and  devices  to  American  Indians  on  reservations,  natives  of  tlie  Pacific 
Trust  Territory,  and  Indians,  Eskimos,  and  Aleuts  in  Alaska. 

It  thus  became  the  first  Federal  agency  to  supply  contraceptive  devices 
directly.  The  program.  Interior  Secretary  Stewart  L.  Udall  emphasized,  is 
"entirely  voluntary." 

The  Office  of  Economic  Opportunity,  as  part  of  the  war  on  poverty,  has 
said  it  will  provide  funds  for  family  plaiuiing  services  as  part  of  an  overall 
program  if  approved  by  a  general  communitj'  consensus. 

Corpus  Christi,  Tex.,  received  the  first  grant,  for  $8,500,  for  a  6-month  pilot 
project  of  neighborhood  clinics  in  low-income  areas.  Programs  have  also 
been  approved  for  Oakland,  Calif.;  Austin,  Tex.;  St.  Louis,  Nashville,  and 
Buffalo. 

Local  Catholic  opposition  has  held  up  approval  of  a  grant  to  Milwaukee. 
Last  March,  the  Agency  for  International  Development  sent  out  a  directive 
to  its  mis.sions  to  supply  technical  assistance — but  not  contraceptive  devices — 
to  governments  requesting  it. 
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Tlie  same  month  AID  granted  $45,000  to  the  Jamaica  Planning  Association 
to  bu}-  ve]iicles  and  other  equipment  for  a  birth  control  education  program. 
U.S.  Surgeon  General  Luther  L.  Terry  urged  tlie  World  Health  Organiza- 
tion to  "take  positive  action  in  the  adoption  of  a  clear-cut  poHcy"  on  birth 
control. 

WHO  voted  unanimously  to  supply  technical  assistance  to  members  requesting 
it  but  not  to  "involve  operational  activities" — reportedly  a  compromise  to  allay 
Catholic  fears. 

Until  recently,  the  Federal  Government  has  carefully  avoided  direct  involve- 
ment in  the  touchy  field  of  birth  control.  It  has  been  considered  politically 
explosive  both  at  home  and  abroad. 

The  Roman  Catholic  Church  has  presented  the  most  formidable  and  unswerving 
opposition  to  public  birth  control  policies  and  programs. 

Today  the  church  is  undergoing  a  searching  review  of  its  position  on  the  regula- 
tion of  childbirth.  Pope  Paul's  pronouncement — the  ultimate  decision  is  his — 
may  come  before  the  bishops  of  the  Second  Vatican  Council  convene  September  14 
for  their  final  session. 

In  the  United  States,  there  are  50  million  Catholics,  nearly  a  quarter  of  the 
population.  Latin  America,  where  population  is  growing  the  fastest,  is  pre- 
dominantly Catholic. 

Pope  Paul  appointed  a  special  commission  of  clerics,  scientists,  and  married 
couples  to  advise  him.  The  commission,  which  has  been  meeting  more  than  a 
year,  has  been  reported  as  divided. 

Some  commission  members  are  reported  standing  firm  against  any  change  in 
the  church  position.  Others  are  believed  in  favor  of  sanction  for  use  of  contra- 
ceptive pills.  And  still  others  have  been  reported  to  be  supporting  a  wider 
range  of  contraceptive  means. 

The  only  means  of  birth  control  now  approved  by  the  Catholic  Church  is  total 
abstinence  during  the  wife's  fertile  period — the  rhythm  method. 

The  pill  offers  a  method  that  is  not  unreconcilattle  to  Catholic  teaching,  its 
supporters  argue.  It  suppresses  ovulation,  they  emphasize,  without  use  of 
mechanical  barriers  condemned  by  the  church. 

One  of  the  pill's  developers  is  Dr.  John  Rock,  a  Catholic  himself.  He  has 
emphasized  that  canon  law  defines  the  end  of  marriage  as  both  the  procreation 
and  education  of  children  and  speaks  of  a  "fusion  of  these  obligations." 

Shortly  before  his  death  in  1958,  Pope  Pius  XII  condemned  the  pill  as  a  "steri- 
lizer." The  antipill  school  argues  that  it  represents  a  kind  of  direct  intervention 
previously  condemned  by  a  number  of  Popes. 

The  lUD  (intrauterine  device)  also  could  pose  an  intricate  problem  for  Catholic 
doctrine.  The  question  here  may  be  whether  the  loops  of  the  device  prevent 
fertilization — before  embryonic  life  is  formed — to  act  to  prevent  the  fertilized  egg 
from  taking  hold  in  the  uterus.  In  the  latter  case,  the  coil  may  be  viewed  as  an 
early  abortion-producing  device  and  open  to  unyielding  condemnation. 

Last  October  at  the  third  session  of  the  Vatican  Council,  four  Cardinals  spoke 
out  for  a  redefinition  of  the  church  position  on  birth  control. 

Leon  Josef  Cardinal  Suenens  of  Belgium  urged  the  Council  "to  meet  the  im- 
mense problem  posed  by  the  present  demogrtxphic  explosion." 

"The  matter  is  difficult,  but  the  world  is  waiting,"  he  added. 

Public  opinion  polls  have  shown  that  many  Catholics  favor  birth  control  and 
practice  it  by  other  means  than  the  rhythm  methods.  A  recent  Louis  Harris 
survey  showed  a  3-to-2  majority  of  Catholic  couples  favored  relaxation  of  the 
church's  rigid  stand. 

In  South  America,  some  priests  have  avoided  taking  a  stand  rather  than  obstruct 
birth  control  efforts  among  their  poor  parishioners.  In  Europe,  several  of  the 
countri(!S  with  the  lowest  birth  rates  are  predominantly  Catholic — Austria, 
Belgium,  France,  and  Italy. 

But  until  Pope  Paul  makes  his  pronouncement  the  Catholic  doctrine  remains 
that  of  centuries. 

"Despite  popular  opinion  to  the  contrary,  the  attitude  of  the  Catholic  Church  to 
contraception  is  still  one  of  condemnation  as  a  moral  evil,"  Msgr.  John  C.  Knott, 
head  of  the  Family  Life  Bureau  of  the  National  Catholic  Welfare  Council,  has 
declared. 

Not  every  one  thinks  the  world  has  population  problems.  Some  reputable 
scientists  and  demographers  feel  that  we  shouldn't  underestimate  the  ability  of 
science  to  take  care  uf  rapid  growth  in  the  years  ahead. 

Alalthus  was  proved  wrong  once,  they  point  out,  and  they  decry  the  "alarmists" 
and  the  "popular  prophets  of  demographic  gloom  and  doom." 
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But  more  and  more  people  and  Governments  are  becoming  worried  over  the 
problems  of  overpopulation. 

They  see  serious  consequences  for  mankind — in  the  search  for  world  peace  and 
order,  in  economic  growth  in  the  underdeveloped  countries,  in  the  hopes  of  the 
world's  poor  for  a  little  better  life,  in  the  welfare  of  the  individual  family. 

The  quantity  of  human  life  could  well  wipe  out  much  of  the  quality  of  human 
life,  they  warn.  Children  born  today  will  be  35  in  the  year  2000,  when  there  will 
be  twice  as  many  people  on  earth.  Some  will  live  to  see  a  world  three  times  as 
populous  as  today's  if  present  growth  rates  continue. 

Population  control  certainly  won't  solve  all  of  man's  troubles.  But  it  is  close 
to  the  center  of  many  of  them. 

Senator  Gruening.  We  shall  stand  in  recess  until  August  24,  when 
we  shall  have  another  session  upon  this  subject. 

Thank  you, 

(Whereupon,  at  12:10  p.m.,  the  subcommittee  was  in  recess,  to 
reconvene  at  10  a.m.,  Tuesday,  August  24,  1965.) 
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TUESDAY,  AUGUST  24,   1965 

U.S.  Senate, 
Subcommittee  on  Foreign  Aid  Expenditures, 

Committee  on  Government  Operations, 

Washington^  D.C 

The  subcommittee  met  at  10:05  a.m.,  pm"suant  to  recess,  in  room 
3302,  New  Senate  Office  Building,  Senator  Ernest  Gruening  (chairman 
of  the  subcommittee)  presiding. 

Present:  Senator  Gruening. 

Also  present:  Ann  M.  Grickis,  assistant  chief  clerk.  Committee  on 
Government  Operations;  Mary  S.  Glotfelty,  clerk.  Subcommittee  on 
Foreign  Aid  Expenditures;  and  Laura  Olson,  special  consultant  on 
population  problems. 

Senator  Gruening.  The  committee  will  come  to  order. 

At  this  time  I  direct  that  the  photograph  taken  today  of  our  four 
distinguished  witnesses  be  made  a  part  of  the  hearing  record. 

Senator  Gruening.  This  morning  the  11th  hearing  opens  on  S. 
1676,  a  bill  to  coordinate  and  disseminate  birth  control  information 
upon  request  and  authorizing  the  President  to  call  a  White  House 
Conference  on  Population  in  1967. 

The  Government  Operations  Subcommittee  on  Foreign  Aid  Expend- 
itures is  pleased  that  these  hearings  have  stimulated  a  growing  dialog 
on  the  problems  of  overpopulation  and  how  they  may  be  solved. 

We  have  had  the  opportunity  to  hear  from  many  distinguished  men 
and  women.  Today's  hearing  will  bring  to  more  than  40  the  total 
number  of  witnesses  who  will  have  testified. 

I  wish  to  announce  at  this  time  that  public  hearings  on  S.  1676  will 
continue  next  week  on  Tuesday,  August  31,  in  this  hearing  room. 

The  bill  on  which  hearings  are  being  held  is  a  modest  one.  It 
would  coordinate  and  disseminate  birth  control  information  upon 
request.  As  these  hearings  have  developed,  it  becomes  increasingly 
clear  that  this  really  is  not  a  radical  proposal,  but  rather  there  is  need 
to  make  certain  that  aU  forms  of  birth  control  are  available  to  persons 
requesting  information,  that  the  best  medical  minds  of  this  world  are 
employed  in  perfecting  birth  control  methods,  and  that  the  knowledge 
we  have  today  is  made  as  widely  available  as  possible  to  interested 
persons,  who  may  use  it  or  not  as  they  see  fit. 

Senator  Gruening.  Our  first  witness  this  morning  will  be  Father 
Dexter  Hanley.  Father,  w^ll  you  come  forward?  We  are  very 
happy  to  have  you  here. 

Reverend  Hanley.  Thank  you,  Mr.  Chairman. 
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Exhibit  152 

Witnesses  who  testified  on  S.  1G76  before  the  Subcommittee  on  Foreign  Aid  Ex- 
penditures, August  24,  19G5:  Rev.  Dexter  L.  Hanley,  S.J.,  Mrs.  Birgitta 
Linner,  Mrs.  Gabrielle  Edgcomb  and  Mr.  WilHam  Bali.'  (Left  to  right:  Rev- 
erend Hanley,  Mrs.  Linner,  Mrs.  Edgcomb,  Mr.  Ball,  and  Senator  Ernest 
Gruening,  chairman.) 


BIOGRAPHIC    statement:    REV.    DEXTER    L.    HANLEY 

Senator  Gruening.  I  would  like  to  say  tliat  Father  Hanley  was 
born  in  Fort  Wortli,  Tex.,  June  2(3,  1919.  He  was  educated  in  jpublic 
and  parochial  schools  in  Washington,  D.C.,  San  Antonio,  Tex.,  and 
Leavenworth,  Kans.  He  attended  Georgetown  University,  receiving 
the  degree  of  A.B.  sunima  cum  laude,  1940 — no  mean  accomplish- 
ment, I  would  say. 

In  September  1940,  Father  Hanley  entered  the  novitiate  of  the 
Society  of  Jesus  at  Wernersville,  Pa.  Before  his  ordination  in  1951 
he  received  the  degi-ee  of  licentiate  in  philosophy  from  Woodstock 
College  in  1945  and  taught  at  Gonzaga  High  School,  Washington, 
p. C.,  from  1945  to  1948.  In  1952  he  was  awarded  the  degree  of 
licentiate  in  theology  from  Woodstock  College. 

After  two  summers  as  dean  of  the  summer  sessions  at  Georgetown, 
he  entered  the  law  school  of  Georgetown,  receiving  his  LL.B.  in  1953. 
He  was  editor  in  chief  of  the  Georgetown  Law  Journal.     He  took 
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postgraduate  work  at  Harvard  Law  School,  obtaining  his  LL.M.  in 
1958. 

In  1957  and  1958,  he  was  an  instructor  at  the  Boston  College  Law 
School.  In  1959  he  became  a  professor  of  law  at  Georgetown  Univer- 
sity Law  Center.  He  has  taught  in  the  field  of  labor  law,  jurispru- 
dence, crime,  and  torts.  He  has  recently  been  appointed  as  director 
of  the  Institute  of  Law,  Human  Rights,  and  Social  Values  of  the 
Georgetown  University  Law  Center.  He  has  written  and  spoken 
widely  on  questions  of  law  and  morality. 

He  is  a  member  of  the  American  Bar  Association  and  the  Bar 
Association  for  the  District  of  Columbia.  He  also  is  an  occasional 
arbitrator  in  labor  grievance  disputes. 

Earlier  this  month,  on  August  9,  1965,  Father  Hanley  gave  an 
address  before  the  family  law  section  of  the  American  Bar  Associa- 
tion. The  title  of  his  statement  was  "Problems  of  Public  Pohcy 
Arising  Out  of  Tax-Supported  Family  Planning."  In  the  course  of 
his  remarks  he  discussed  the  use  of  pubhc  funds  for  family  planning 
purposes. 

The  subcommittee  today  welcomes  the  contribution  of  Father 
Hanley  to  the  population  dialog. 

Father,  will  you  proceed  in  whatever  way  you  think  best?  We  are 
very  happy  to  have  you  here. 

STATEMENT  OF  THE  REVEREND  DEXTER  L.  HANLEY,  S.J.,  DIREC- 
TOR, INSTITUTE  OF  LAW,  HUMAN  RIGHTS,  AND  SOCIAL  VALUES, 
GEORGETOWN  UNIVERSITY  LAW  CENTER,   WASHINGTON,   D.C. 

Reverend  Hanley.  Thank  you,  Mr.  Chairman. 

Mr.  Chairman  and  members  of  the  committee,  I  am  grateful  for 
the  opportunity  to  appear  here  today  and  to  discuss  with  you  some  of 
the  policy  aspects  involved  in  tax-supported  family  planning  programs. 
In  the  address  which  you  mentioned,  which  I  gave  before  the  Family 
Law  Section  of  the  American  Bar  Association  in  Miami  Beach  on 
August  9,  1965,  I  addressed  myself  to  policy  matters  specially  perti- 
nent to  the  legal  profession.  While  I  would  like  to  submit  that  talk 
for  inclusion  in  the  record  as  a  fuller  expression  of  my  position,  I 
would  also  like  to  address  myself  today  to  some  of  the  wider  questions 
which  are  involved  in  the  legislative  process  underlying  such  proposals. 

AGREEMENT    IS    POSSIBLE    IN    DISAGREEMENT 

I  speak  to  you  today  primarily  in  the  hope  of  suggesting  a  basis 
upon  which  agreement  may  be  found  between  groups  which  differ 
widely  in  other  principles.  It  m^lU  not  serve  this  purpose  if  I  fail  to 
make  clear  how  fundamental  are  such  disagreements  in  these  other 
areas. 

If  a  proposal  is  to  be  acceptable  to  the  large  Catholic  segment  of  our 
population,  it  must  recognize  and  respect  the  moral  position  of  the 
Catholic  Church  in  matters  of  responsible  parenthood.  That  my  own 
position  be  not  misunderstood,  then,  I  affii'm  what  is  already  well 
known:  that  according  to  the  theological,  moral,  and  authoritative 
pronouncements  of  the  Catholic  Church,  the  only  morally  acceptable 
form  of  voluntary  famUy  regulation  is  through  continence,  either  total 
or  periodic.     Any  public  program  which  will  either  directly  or  in- 
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directly  challenge  these  premises  will  meet  opposition  from  Catholics, 
based  on  their  own  right  to  freedom  of  conscience  and  their  inalienable 
right  to  profess  their  rehgious  beliefs  free  from  Government  coercion 
and  pressures. 

Secondly,  a  proposal  vnH  not  be  acceptable  if  its  aim,  either  at  home 
or  abroad,  is  to  promote  artificial  birth  prevention,  abortion,  or 
sterilization,  whether  through  direct  aid  or  by  means  of  international 
organizations.  The  fundamental  reason  for  this  position  is  the  well- 
considered  objection  to  promoting  a  moral  evil,  an  objection  not 
founded  solely  on  any  typical  Catholic  doctrine,  but  on  the  natural 
law  and  on  basic  ethical  considerations.  No  citizen  is  obliged  to 
approve — and  indeed  should  condemn — public  support  of  programs 
which  specifically  promote  what  the  citizen  judges  to  be  immoral. 
This  is  the  position  of  the  American  Catholic  hierarchy,  expressed  in 
their  1959  statement. 

"...    A    PRACTICAL    AND    POLITICAL    ACCORD    IS    POSSIBLE" 

On  the  other  hand,  there  are  many  citizens  who  disagree  with  me, 
who  believe  that  the  chiu-ch  teaching  is  wrong  and  that  opposition  to 
governmental  support  of  particular  programs  is  merely  moral  obstruc- 
tionism. Yet,  while  emphatically  rejecting  their  views,  I  believe  that 
a  practical  and  political  accord  is  possible. 

INDIVIDUAL  EFFORTS  NO  LONGER  SUFFICIENT;  "GOVERNMENTS  MUST  BE 
concerned"    with    POPULATION    THREAT 

This  accord  has  been  made  possible  by  the  developing  evidence  and 
a  growing  consensus  concerning  the  nature  and  extent  of  the  popula- 
tion problem.  The  facts  about  population  growth  are  neutral,  yet 
they  tell  a  story  of  potential  threat  to  civilizations  and  standards  of 
living.  Citizens  of  all  faiths  and  persuasions  are  coming  to  see  that 
governments  must  be  concerned  with  this  problem  and  that  individual 
efforts  will  not  suffice  either  to  study  or  to  meet  the  problems. 

Only  a  few  years  ago  it  could  legitimately  be  maintained  that  this 
was  not  an  area  for  the  Government,  that  private  groups  and  indi- 
viduals were  alone  concerned,  and  that  the  Government  should  keep 
its  hands  off.  I  need  not  here  detail  to  this  committee  the  evidence 
which  now  leads  to  a  differing  conclusion. 

"need    for    ACTION    IS    GROWING    .    .    ." 

Wliat  then  is  Government  to  do  about  this?  Clearly,  research  and 
study  are  needed  on  a  broad  scale.  Clearly,  too,  the  need  for  action 
is  growing  evermore  imperative.  What  can  the  Government  do  to 
meet  the  challenges  as  they  are  made  more  clear? 

From  my  point  of  view,  it  would  bo  ideal  if  all  citizens  could  share 
the  same  basic  moral  codes  and  convictions.  Then,  based  on  this 
consensus,  the  Government  could  take  prompt  action.  Nevertheless, 
the  political  fact  is  that  there  are  differing  views  and  convictions. 
And  in  this  area,  as  in  the  question  of  religious  values,  the  Govern- 
ment is  not  the  proper  organ  to  decide  the  truth  of  conflicting  views. 

The  freedom  of  conscience  in  a  democratic  society  extends  not  only 
to  matters  of  revealed  truth,  but  to  basic  moral  decisions  about  which 
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men  of  good  faith  may  differ.  Thus  the  Government,  if  it  is  to  meet 
its  own  obligations  arising  out  of  the  pressing  problems  of  demography 
and  population,  must  recognize  its  o\\ti  incompetence  to  decide  the 
underlying  moral  questions. 

A    GOVERNMENT    PROGRAM    MUST    ^PERMIT    FULL    FREEDOM    OF    MORAL 

CHOICE    TO    EACH    CITIZEN" 

It  must  either  remain  inactive,  content  merely  to  encourage  some 
limited  research,  or  it  must  make  available  funds,  information,  and 
materials  in  such  a  way  as  to  permit  full  freedom  of  moral  choice  to 
each  citizen.     I  believe  that  it  may  legitimately  take  this  active  role. 

AND    AID    INDIVIDUAL    IN    IMPI^MENTING    HIS    CHOICE 

Hence,  while  firmly  maintaining  my  basic  moral  positions  as  a 
Catholic,  I  believe  that  I  can  support  a  Government  program  which, 
in  its  legitimate  concern  about  education,  health,  and  welfare  in  a 
rapidly  expanding  population,  permits  each  citizen  a  fully  free  moral 
choice  in  matters  of  family  planning,  and  aids  him  in  implementing 
this  choice. 

It  may  also  serve  to  hasten  the  day  of  political  accord  in  this  area, 
if  it  be  realized  that  we  are,  in  fact,  talking  about  a  brandnew  problem. 
This  approach  which  has  been  suggested  is  not  one  which  would  have 
admitted  that  the  Government  should  be  concerned  with  emancipating 
women  from  what  some  caU  sexual  servitude,  or  that  the  Government 
has  an  obUgation  to  aid  each  citizen  as  a  medical  or  welfare  matter  to 
exercise  personal  choice  in  the  matter  of  childbearing.  In  the  recent 
past,  appeals  for  governmental  support  and  tax  funds  were  based  on 
such  reasoning.  I  simply  do  not  believe  that  these  are  legitimate 
purposes  for  either  local  or  Federal  Government,  much  less  for  inter- 
national intervention. 

But  we  are  today  no  longer  talking  about  individual  rights  being 
entitled  to  Government  aid.  The  social  interest  involved  in  the 
population  problem  is  manifested  in  the  concern  given  to  it  by  all 
religious  groups  and  international  organizations.  A  new  aim  or 
purpose  has  thus  come  into  existence  in  the  last  15  years.  Responsible 
parenthood  has  social  dimensions  far  beyond  any  which  were  thought 
of  at  the  time  the  battlelines  were  first  drawn  concerning  public 
support  for  family  planning.  It  is  this  new  aim  or  purpose  which 
makes  it  possible  to  reach  an  accord. 

Thus,  there  is  a  purpose  which  the  Government  may  legitimately 
pursue.  We  are  left  with  the  problem  of  adapting  means  to  the  end. 
In  making  this  adaptation,  the  Government  must  respect  the  con- 
science of  the  citizen.  This  woidd  seem  to  mean  that,  while  I  may 
deplore  the  private  choice  of  citizens  and  feel  that  a  particular  choice 
may  not  be  moraUy  legitimate,  the  Government  may  stiU  permit  and 
aid  in  this  choice  without  approving  it.  Indeed,  it  should  be  em- 
phatically stated  that,  in  any  program  such  as  the  one  I  foresee,  the 
Government  may  not  indicate  a  preference  for  any  particular  method. 
To  do  so  would  be  to  make  a  judgment  beyond  its  own  capacity  and 
to  infringe  upon  the  freedom  of  its  citizens. 
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OPEN    AND    SINCERE    DIALOG    NEEDED   TO    RESOLVE    ISSUES 

If,  then,  the  reason  which  legitmiizes  governmental  concern  and 
action  is  novel  and  if  the  basic  principles  of  accord  are  new,  it  wonld 
be  naive  to  expect  that  a  mere  agreement  that  the  Government  may- 
enter  into  tax-supported  programs  will  of  itself  resolve  all  disputes. 
There  are  many  issues  which  will  have  to  be  resolved  through  an  open 
and  sincere  dialog. 

Some  of  these  questions  have  been  discussed  in  the  speech  which  has 
been  given  to  the  chah-man,  and  which  I  would  ask  to  have  included 
in  the  record  as  a  fuller  expression  of  my  opinions. 

Senator  Gruening.  It  will  be  included  in  the  record  at  the  con- 
clusion of  the  remarks  which  you  make. 

Reverend  Hanley.  Thank  you,  Mr.  Chairman. 

PITFALLS    AND    PATHWAYS 

I  would  like  briefly  to  emphasize  a  few  points. 

First,  in  spite  of  public  protestations  of  neutrality,  there  may  be 
coercive  effects  in  the  implementation  of  a  program.  I  believe  that 
all  citizens  should  be  equally  concerned  to  see  that  as  much  care  is 
given  to  see  that  each  one  have  the  opportunity  to  be  informed  about 
the  moral  dimensions  of  his  decision  as  is  given  to  presenting  liim  with 
medical  advice. 

Second,  there  must  be  a  growing  concern  for  the  establishment  and 
preservation  of  what  is  called  a  public  morality.  Much  opposition  is, 
in  fact,  generated  by  the  absence  of  social  programs  which  help  to 
conserve  and  develop  family  life  and  stability,  and  by  the  presence  in 
society  today  of  a  "contraceptive  mentality"  in  place  of  an  apprecia- 
tion of  family  values. 

Third,  in  international  programs,  special  care  must  be  taken  so  that 
there  is  respect  for  the  customs  and  convictions  of  other  populations. 
The  problem  will  be  most  acute  when  the  government  of  other  coun- 
tries is  not  so  convinced  as  we  that  there  must  be  respect  for  the 
freedom  of  conscience  of  its  own  citizens,  and  yet  it  calls  on  us  for 
aid. 

Foiu'th,  the  programs  must  provide  adequate  and  effective  counsel- 
ing in  the  areas  of  periodic  continence,  and  doctors  must  not  permit 
their  own  conclusions  as  to  relative  effectiveness  of  devices  to  control 
the  adequacy  of  their  advice  on  the  less  effective  methods.  Also, 
attention  must  be  given  to  the  efforts  to  motivate  and  to  educate. 
These  efforts  should  not  be  based  upon  a  predetermined  moral  view 
that  all  methods  are  morally  right. 

Fifth,  there  are  nations  wliich  have  adopted  abortion  as  a  means 
of  family  limitation.  Programs  which  involve  abortive  procedures 
are,  in  my  judgment,  in  flagrant  disregard  of  a  most  fundamental 
social  value.  I  speak  of  the  riglit  of  life.  If  adequate  distinction  is 
not  made  between  such  programs  and  those  which  involve  only  the 
personal  choice  of  the  family  partners,  then  strong  opposition  is 
justified  to  the  programs. 

I  will  close  by  emphasizing  my  own  belief  that  through  expanded 
research,  adequately  supported  and  directed,  we  can  grow  in  the 
understanding  of  the  meaning  of  international  responsibility  and  that 
we  can  discover  new  methods  which  are  proper,  human,  moral,  and 
best  suited  for  the  attainment  of  the  goals  of  a  free  and  democratic 
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society.  In  this  way  the  Christian  vahies  which  I  embrace  and  the 
democratic  ideals  to  which  I  am  dedicated  can  both  be  effectively 
achieved. 

s.  1676:  "an  opportunity  for  discussion  and  development" 

The  bill  before  this  committee,  S.  1676,  emphasizes  research  and 
the  coordination  of  information.  The  development  of  particular 
programs  will  have  to  be  approached  cautiously,  with  an  open  and 
free  exchange  of  ideas.  The  bill  cannot  be  thought  of  as  a  carte 
blanche  for  specified  programs,  but  it  offers  an  opportunity  for  dis- 
cussion and  development. 

I  would  like  to  express  my  thanks  to  you,  Mr.  Chairman,  for  the 
opportunity  of  speaking  here  today.  It  is  my  hope  that  the  approach 
which  has  been  suggested — and  I  point  out  that  it  is  a  personal  state- 
ment of  my  own — may  serve  to  preserve  fundamental  moral  truths, 
while  affording  to  all  in  the  full  freedom  of  the  human  conscience  the 
opportunity  to  meet  a  problem  which  presses  upon  all  mankind. 

Senator  Gruening.  Thank  you  very  much,  Father  Hapley,  for  a 
very  constructive  and  very  eloquent  presentation.  I  think  it  is  a 
most  valuable  contribution  for  the  record  which  you  are  making. 

I  would  now  like  to  ask  you  a  few  questions,  if  I  may. 

WHAT    MAKES    THE    PROBLEM    "BRANDNEW"? 

On  page  2  of  your  prepared  statement,  in  about  the  fifth  paragraph, 
you  say,  "if  it  be  realized  that  we  are  in  fact  talking  about  a  brandnew 
problem." 

I  wish  you  would  elaborate  on  that.  What  has  made  the  problem 
brandnew? 

Reverend  Hanley.  Let  me  say  that  the  newness  of  the  problem  is 
in  our  realization  of  the  extent  and  dimensions  of  the  growth  of 
population.  Fifteen  years  ago,  although  some  demographers  were 
first  pointing  this  out,  there  was  no  real  emphasis  upon  the  social, 
economic,  psychological,  and  human  elements  involved  in  the  so- 
called  population  explosion.  Indeed,  I  think  we  all  know  that^  at 
that  time  there  was  even  a  tendency  to  feel  that  the  population 
question  was  a  manufactured  one. 

Today  it  is  quite  clear  that  it  is  a  real  problem.  So  what  is  new 
is  the  fact  that  for  the  first  time  the  governmental  purpose  may  be  to 
deal  with  the  legitimate  aims  of  handling  this  kind  of  a  social  problem. 

I  do  believe  that  15  or  20  years  ago  requests  for  governmental 
funds  were  based  upon  a  desire  to  get  tax  support  for  privately  ac- 
cepted moral  views,  and  the  requests  were  not  based  in  the  social 
consequences  of  a  population  explosion.  The  concern  was  simply  to 
enable  individuals  to  make  then-  own  choice. 

So  I  think  the  political  question  has  changed,  and  therefore  the 
newness  is  in  our  realization  of  the  existence  of  the  problem,  and  the 
fact  that  for  the  first  time  the  Government's  attention  is  being  directed 
to  a  legitimate  aim,  the  population  problem  and  its  concomitant 
questions,  rather  than  merely  to  the  morality  and  choice  of  birth 
control  methods. 

Senator  Gruening.  Let  us  discuss  the  reason  that  the  problem  is 
new — and  you  say  15  years.     I  would  say  that  it  has  been  becoming  a 
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new  problem  in  roughly  the  last  half  century,  increasingly  with  the 
great  discoveries  in  medicine,  surgery,  therapy,  diet,  and  hygiene, 
which  have  altered  the  longstanding  relationship  between  the  birth 
rate  and  the  death  rate.  Science  has  now  increased  the  span  of  life, 
has  diminished  mortality,  and  we  are  confronted  with  the  resulting 
situation  on  this  small  planet  of  ours  which  really  was  not  fully 
appreciated  before,  because  it  did  not  exist,  let  us  say,  half  a  century 
ago. 

Is  that  not  about  the  situation? 

Reverend  Hanley.  I  would  agree.  Senator. 

Senator  Gruening.  Formerly,  say  half  a  century  ago,  birth  control 
was  a  question  relating  more  or  less  to  the  family,  relating  to  the 
parents'  freedom  of  choice,  the  question  of  how  many  children  a  family 
could  properly  support.  But  now  we  have  a  larger  problem,  a  world 
problem.  I  think  that  is  a  fact,  and  that  is  why  there  is  a  great 
urge  to  find  the  best  approach  to  this  problem. 

purpose  of  s.  1676:  "freedom  of  information   and   freedom   of 

choice" 

Now,  everything  that  you  have  said  here  is  in  complete  accord 
with  the  purjDoses  of  this  subcommittee.  This  is  entirely  a  matter 
of  freedom  of  information  and  freedom  of  choice,  without  compulsion, 
with  complete  respect  for  the  views  of  the  individual,  his  religious 
inhibitions,  and  it  is  merely  a  matter  of  making  knowledge  available, 
it  is  really  an  exercise  in  freedom  of  speech,  freedom  of  thought,  free- 
dom of  information. 

I  think  you  have  made  that  fully  clear.  That  is  the  purpose  of 
these  hearings  and  the  purpose  of  this  legislation,  as  far  as  the  author 
of  this  legislation  is  concerned. 

There  is  no  j)urpose  here  in  using  any  element  of  compulsion  or 
persuasion.     It  is  largely  an  educational  program. 

One  other  question  I  would  like  to  ask  you  is,  have  you  any  way 
of  knowing  or  of  estimating  what  the  position  of  the  commission  will 
be  that  His  Holiness  has  appointed  to  study  this  problem?  Have 
you  any  surmises  on  the  subject,  and  would  it  be  proper  for  you  to 
to  venture  any  comments? 

Reverend  Hanley.  I  have  no  surmises  and  mil  make  no  comment. 
Yet  I  feel  that  even  if  what  is  ordinarily  spoken  of  as  the  most  con- 
servative of  the  positions  in  the  Catholic  Church  is  reaffirmed,  there 
will  still  be  political  and  moral  grounds  for  the  acceptance  of  govern- 
mental programs. 

different  principles  involved  "as  to  the  MORALITY  OF  INDIVIDUAL 

actions"  and  "propriety  OF  governmental  programs" 

I  would  like  to  make  it  clear,  Mr.  Chairman,  that  there  is  a  great 
distinction  between  what  one  can  hold  and  believe  as  to  the  morality 
of  individual  actions  and  what  one  may  say  about  the  propriety  of 
governmental  programs.     Different  principles  come  into  play. 

So  I  would  suggest  that  the  moral  position  of  Catholics  and  of  the 
church  on  matters  of  private  morality  will  not  be  determinative  of  a 
position  to  be  taken  on  the  political  questions  which  are  before  this 
committee,  and  therefore  I  believe  that  it  is  not  necessary  to  enter  into 
that  question. 
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Senator  Gruening.  Might  there  not  be  a  modification  of  the 
determination  of  what  is  moral?  You  point  out  here  the  evil  of 
abortion,  and  I  find  myself  in  complete  agreement  with  you.  It 
would  seem  to  me  that  when  nascent  life  is  taken,  which  is  what 
abortion  does,  it  destroys  a  life  that  has  already  begun  in  the  womb 
of  the  mother,  and  that  if  this  could  be  avoided,  as  1  feel  it  should  be 
whenever  possible,  this  could  be  obviated  by  contraception,  in  which 
no  life  is  taken,  but  merely  birth  is  anticipated  and  prevented;  would 
we  not  be  meeting  the  objection  of  those  who  support  the  basic 
distinction — between  abortion  and  contraception — that  this  would  be 
striking  a  great  blow  for  better  standards  of  morality? 

I  would  say  that  abortion  is  a  tragic  remedy.  It  is  resorted  to 
by  mothers  who  feel  they  are  in  a  desperate  plight,  for  reasons  of 
health  or  reasons  of  family  economy,  or  for  other  reasons.  When 
it  seems  clear  that  abortion  is  a  desperate  and  dangerous  and 
painful  way  out  of  a  dilemma  in  which  they  find  themselves,  which 
could  be  obviated  by  another  method  which,  under  those  circum- 
stances, would  not  this  alternative  be  distinctly  more  moral? 

Could  you  comment  on  that? 

The  Reverend  Hanley.  What  I  think  might  be  said  is  that  in  either 
case,  one  may  find  that  there  are  acts  of  immorality,  but  that  the 
harm  created  through  an  abortion  is  so  much  more  vast  with  social 
consequences  that  the  Government  must  make  an  adequate  distinction 
between  these. 

NO  GOVERNMENT  PROGRAM  SHOULD  SUPPORT,  DIRECTLY  OR  INDIRECTLY, 

THE    PRACTICE    OF   ABORTION 

As  I  have  indicated  in  my  talk,  I  do  beUeve  because  of  the  social 
dimensions  involved  in  abortions,  that  no  Government  program  should 
support,  directly  or  indirectly,  the  practice  of  abortion,  even  though 
this  is  not  its  prime  purpose,  whereas  I  believe  that  on  the  general 
principles  that  I  have  elucidated,  the  Government  may  support 
programs  which  permit  choices  which  I  would  stiU  hold  to  be  immoral 
practices  in  themselves. 

What  I  am  trying  to  offer  is  a  possible  solution  to  a  very  plaguing 
problem,  the  question  of  cooperation  in  what  one  deems  to  be  a 
moral  evil,  which  is  basically  the  stumbling  block  in  finding  support 
from  the  Catholic  segment  of  the  population. 

As  stated  in  the  Bishops'  Statement  of  1959,  this  is  viewed  as  being 
founded  on  basic  ethical  and  moral  considerations.  Therefore,  it 
becomes  imperative,  if  cooperation  is  to  be  found,  to  indicate  that 
one  need  not  change  a  moral  view  about  the  morality  of  individual 
acts  in  order  to  find  that  the  Government  may  legitimately  permit 
other  citizens  to  choose  what  they  think  to  be  moral. 

ReaUy,  I  think  some  of  the  emphasis  that  I  am  placing  is  to  high- 
light that  difference,  rather  than  to  diminish  it. 

PRIVATE    MORALITY    AND   PUBLIC    POLICY    CAN    COEXIST 

Senator  Gruening.  Well,  Father,  your  position  that  private 
morality  can  coexist  with  public  policy,  that  they  need  not  be  in 
conflict,  has  been  very  strikingly  illustrated  by  a  recent  pronounce- 
ment.    That  was  the  position  taken  by  Senator  Hart  of  Michigan, 
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who  has  now  become  a  cosponsor  of  this  legishition.  He  points  out 
that  he  and  his  wife  have  had  eight  children,  and  that  in  his  private 
life  he  follows  a  principle  of  morality  which  is  liis,  but  that  as  a  public 
official  he  approves  making  this  information  available  to  those  who 
wish  it. 

A  news  story  appeared  in  the  New  York  Times  August  21  com- 
menting on  Senator  Hart's  joining  as  a  cosponsor  of  S.  1676.  I  shall 
direct  that  it  be  made  part  of  the  hearing  record. 

Senator  Hart  outhned  his  views  in  more  detail  during  a  nationwide 
broadcast  of  the  program  called  "Capitol  Cloakroom."  I  had  the 
pleasure  of  discussing  the  population  crisis  with  him  during  this  CBS 
broadcast,  made  on  June  29,  1965.  The  program  was  transcribed  and 
I  later  put  it  in  the  Congressional  Record.  Because  it  is  relevant  to 
our  discussion  today  I  direct  that  it  be  included  in  the  hearing  record 
at  this  point. 

(The  New  York  Times  article  and  the  CBS  program  transcript 
follow:) 

Exhibit  153 

"A  Catholic  Senator  For  Population  Bill" 

(New  York  Times,  August  21,    1965) 

Washington,  August  20  (AP). — Senator  Philip  A.  Hart,  Democrat,  of  Michi- 
gan, a  Roman  Catholic,  joined  today  as  a  cosponsor  of  a  bill  by  Senator  Ernest 
Gruening,  Democrat,  of  Alaska,  to  deal  with  population  control. 

"My  wife  and  I  have  eight  children  who,  I  suppose,  could  be  accurately  cited 
as  evidence  of  our  attitude  toward  birth  control,"  Mr.  Hart  said.  "But  this  is 
a  matter  for  individual  decision.  I  do  not  think  that  I  as  a  Catholic  should 
impose  my  moral  judgments  in  this  area  on  others." 

A  Senate  committee  has  been  holding  hearings  on  the  bill,  which  providas  for 
Federal  research  into  population  control  problems  and  the  dissemination  of  birth 
control  information  in  the  United  States  and  abroad. 

Mr.  Hart  said  it  should  be  up  to  each  individual  to  make  his  own  moral  judg- 
ment on  whether  the  information  should  be  used  or  how  it  should  be  used. 

He  earlier  stated  his  approval  of  the  bill's  philosophy  but  today  became  the 
first  CathoUc  Senator  to  sign  as  a  cosponsor. 

He  said  that  informational  programs,  regardless  of  what  government  unit  was 
operating  them,  must  always  be  free  of  even  the  slightest  hint  of  coercion  or 
pressure. 

"I  am  thinking  particularly  of  welfare  cases,"  Mr.  Hart  said,  "where  recipients 
might  be  subtly,  or  not  so  subtly,  pressured  into  action  that  might  violate  their 
own  sense  of  moral  responsibility." 
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Senators   Hart  and    Gruening   Discuss   Population    Explosion    Problem 

ON   "Capitol  Cloakroom" 

(Transcript  of  CBS  radio  program  "Capitol  Cloakroom,"  taped  June  29,  1965, 
appearing  in  the  Congressional  Record,  August  18,  1965,  pp.  20123-20125) 

Today's  "Capitol  Cloakroom" 

(Taped  in  the  Senate  Radio  and  Television  Gallerj'  on  June  29,  1965) 

From  the  Nation's  Capital,  CBS  brings  you  tlie  861st  presentation  of  "Capitol 
Cloakroom."  This  week's  guests  are  Senator  Ernest  Gruening,  Democrat,  of 
Alaska,  and  Senator  Philip  Hart,  Democrat,  of  Michigan.  Now,  here  is  CBS 
news  correspondent,  George  Herman. 

Mr.  Herman.  The  English  clergyman,  Thomas  Robert  Malthus,  wrote  in  1798 
that  population  increases  too  fast  for  the  means  of  subsistence.  He  meant  mainly 
food  and  he  was  wrong  on  that  score  in  his  calculations.  World  food  production 
has  increased  far  faster  than  he  ever  imagined.     But  economic  systems  have  begun 
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to  labor  under  the  burden  of  population  growth.  Nations  and  families  have 
found  themselves  with  more  children  than  they  know  how  to  provide  for.  Many 
would  like  to  change  that  state  of  affairs  but  don't  know  how  or  whether  they  can 
afford  to. 

Senator  Ernest  Gruening,  of  Alaska,  a  graduate  of  Harvard  Medical  School, 
has  introduced  a  bill  to  help  make  birth  control  information  available  to  people 
desiring  it.     He  is  the  father  of  three  children. 

Michigan  Senator  Philip  Hart,  father  of  eight  children,  is  a  Roman  Catholic,  a 
thoughtful  student  of  the  world  jiopuiation  problems  and  perhaps  the  first  Catholic 
lawmaker  in  this  country  to  advocate  at  least  the  dissemination  of  birth  control 
information  to  those  who  are  interested. 
Senator  Hart,  what  is  your  proposal? 

Senator  Hart.  That  demographers,  as  Malthus  proved,  can  be  wrong.  But  if 
you  were  making  book  you  are  compelled  to  project  a  world  which,  unless  some 
very  dramatic  solutions  are  developed,  will  crowd  us  off  the  earth  so  to  speak,  and 
it  seems  to  be  the  prudent  action  on  the  part  of  the  Federal  Government  to  probe 
for  solutions  to  population  control  problems  as  deeply  as  is  possible.  And  all 
the  information  that  we  develop  in  that  course  of  study  should  be  disseminated 
just  as  broadly  as  possible.  And  then  it  is  up  to  the  individual's  own  conscience 
as  to  the  extent  to  w^hich  he  will  avail  himself  of  techniques  that  are  developed. 
There  is  really  nothing  very  dramatic  or  courageous  in  that  position.  Even 
though,  as  you  say,  I  may  be  the  first  Roman  Catholic  legislator  who  has  said  so. 
My  own  personal  attitude  is  indicated  by  the  fact  that  we  have  eight  children. 
But  the  purpose  really  of  married  life,  of  family  life,  is  to  insure  healthy  chidren 
in  a  good  surrounding.  I  don't  mean  a  rich  home,  but  where  health  and  stability 
permeate  the  air.  Too  great  an  abundance  of  children  can  destroy  this  atmos- 
phere. And  the  Roman  Cathohc  Church  itself,  as  I  understand  it,  is  pursuing  the 
same  in  depth  study  now  that  I  think  the  Federal  Government  appropriately 
could  undertake.  And  I  would  hope  that  we  would  file  with  Rome  all  the  findings 
that  we  develop,  Ernest. 

Mr.  Herman.  Senator  Gruening,  what  are  the  dimensions  of  this  problem? 
Senator  Gruening.  Well,  it  is  difficult  to  define  them  because  they  are  so  over- 
whelming. But  if  you  take  some  of  the  figures  of  demographers,  apparantly  the 
world  population  will  double  in  about  30  years,  and  here  in  the  United  States  that 
is  the  approximate  figure,  35  years,  so  that  here  in  the  United  States  we  can  look 
forward  at  the  end  of  the  century  to  having  a  population  of  400  miUion  and  then 
in  a  little  less  than  35  years,  because  of  course,  the  acceleration  increases,,  and 
medicine  and  surgery  will  make  further  advances,  we  will  have  pretty  close  to  a 
billion.  Well,  I'm  glad  I  won't  be  around  when  that  happens.  I  don't  want  to 
see  this  country  covered  with  a  vast  urban  sprawl  with  all  our  resources  seriously 
impaired;  even  now  there  is  a  water  shortage  in  many  parts  of  the  country. 
Right  in  New  York  City  they  have  had  to  restrict  it,  and  if  we  keep  on  multiplying 
at  the  rate  we  are,  this  planet  is  not  going  to  be  a  fit  place  to  live  in,  and  America 
the  beautiful  will  largely  have  disappeared  before  that  happens. 

Now  as  far  as  the  rest  of  the  world  is  concerned,  we  are  engaged  in  a  very 
extensive  foreign  aid  program  which  is  being  undercut  by  the  population  increases. 
We  can't  possibly  keep  up  with  it.  And  so  I  think  this  problem  is  acute  now  and 
it  is  rendered  acute  because  of  the  great  discoveries  and  progress  that  science  has 
made.  This  problem,  the  population  problem,  did  not  exist,  despite  Malthus' 
view  to  the  contrary,  half  a  century  ago.  I  was  interested  in  birth  control  then 
because  I  felt  very  much  as  Senator  Hart  feels,  that  people  should  have  the  kind 
of  home  in  which  they  can  bring  up  their  children  properly  and  give  them  what 
they  need,  have  them  healthy.  But  in  the  last  50  or  60  years,  we've  had  all  kinds 
of  advances  in  health;  diseases  that  formerly  took  a  heavy  toll  are  virtually  non- 
existent anymore,  such  diseases  as  typhoid  fever,  diphtheria,  typhus,  poho myelitis. 
There  has  been  a  tremendous  advance  in  the  efficacy  of  our  drug  treatments. 
We  lost  our  eldest  son  back  in  1931  with  a  streptococcus  infection.  Plad  he  been 
taken  ill  10  years  later,  he'd  be  alive  today.  That  was  before  the  discovery  of 
antibiotics,  sulfa  drugs,  and  penicillin.  It  would  have  been  a  very  simple  thing 
to  check  that  infection  by  drug  therapy.  But  we  didn't  know  about  th  it.  And 
that  is  an  indication  of  what's  happened  all  over  the  world.  So  we  can  lie  reason- 
ably sure  that  in  another  25  years,  more  diseases  that  are  still  taking  their  toll  will 
have  been  conquered.  The  advances  in  medicine,  surgery,  and  in  drug  therapy 
have  been  simply  phenomenal.  And  so,  in  consequence,  we  are  confronted  with 
a  new  problem,  a  problem  that  did  not  exist  a  half  a  century  ago,  at  least  it  wasn't 
apparent.  That  is  why  there  is  so  much  reconsideration  of  the  population  increase, 
why  you  have  the  changed  attitude  of  President  Eisenhower,  who  only  a  few  years 
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ago,  as  President,  stated  publicly  that  the  Government  had  no  business  mixing 
into  population  control  but  now  has  written  me  a  letter,  which  arrived  happily 
the  day  before  our  hearings  opened  last  week,  in  which  he  states  that  he  considers 
this  the  most  critical  problem  facing  mankind. 

We  have  also  the  reiterated  statement  of  President  Johnson  who  was  tlie  first 
President  to  meet  this  issue  pulilicly  and  in  his  state  of  the  Union  message  this 
last  January  said,  "I  shall  seek  new  ways  to  use  our  knowledge  to  help  deal  with 
the  explosion  in  world  population  and  the  growing  scarcity  in  world  resources." 
That  was  a  general  statement.  Now  he  has  elaborated  it  and  carried  his  urgings 
further.  Only  last  week,  taking  the  dramatic  opportunity  of  addressing  the  world 
at  the  United  Nations  2()th  anniversary  celebration  in  San  Francisco,  he  said: 
"Let  us,  in  all  our  lands,  including  this  land,  face  forthrightly  the  multiplying 
problems  of  our  nuiltiplying  populations  and  seek  the  answc^rs  to  this  most  pro- 
found challenge  to  the  future  of  the  world.  Let  us  act  on  the  fact  that  less  than 
$5  invested  in  population  control  is  worth  a  hundred  dollars  invested  in  economic 
growth." 

Now  that  really  lays  it  on  the  line.  I  would  consider  that  Presidential  pro- 
nouncement almost  a  directive  to  the  heads  of  these  various  agencies  which  are 
presumably  dealing  with  this  problem  to  try  to  apply  that  economy  of  $5.  It 
may  be  less  before  we  get  through  it — rather  than  spend  vast  sums  of  money  that 
are  wasted  because  their  expenditure  cannot  keep  up  with  the  population  growth. 

Mr.  Herman.  One  question  that  immediately  occurs  to  me  from  what  both  of 
you  gentlemen  have  said  is  that  if  this  information,  if  this  knowledge  of  birth 
control  is  made  available  the  world  will  automatically  take  advantage  of  it  and 
everything  will  be  settled,  but  is  that  true?  Will  some  people  like  perhaps  Senator 
Hart  and  his  family  think  that  birth  control  is  fine  for  other  people  but  maybe 
not  be  for  their  family?  In  other  words,  is  just  making  this  knowledge  available 
to  the  world  going  to  solve  the  problem.  Senator  Hart? 

Senator  Hart.  Speaking  as  a  Catholic  who  seeks  to  practice  his  faith,  some  of 
the  information  that  will  be  developed  would  not  be  permitted  us  in  conscience, 
unless  Rome's  study  now  underway  brings  new  hght  and  a  different  attitude  with 
respect  to  the  use  of  some  of  the  devices.  But  there  are  many,  many  persons 
who  do  not  have  the  moral  obligation  that  would  "inhibit"  us,  if  that  is  the  ex- 
pression, and  who,  given  the  information,  undoubtedly  would  apply  it  and,  for 
them,  constructively.  Again  as  a  Catholic,  we  look  to  Rome  hopeful  that  the 
advances  in  science  which  have  been  so  dramatic  in  recent  years  when  fully  eval- 
uated, weighed  against  theological  judgment,  will  produce  a  different  attitude  on 
the  part  of  the  church. 

Mr.  Herman.  What  is  the  essence  of  that  problem?  What  is  the  balance 
between  the  scientific  development  and  the  moral  question?     What  is  at  stake? 

Senator  Hart.  Well,  here  I  plead  guilty  of  not  being  a  theologian.  But  for 
centuries  now  the  position  of  the  church  has  been  that  the  direct  interruption  of 
the  sperm  is  not  permitted,  and  they  go  back  to  onanism.  There  are  many  in 
the  church  who  now  wonder  whether  the  interpretation  of  the  act  of  onanism  does 
in  fact  bring  us  to  this  position.  It  is  this  combination  as  I  understand  it:  What 
has  science  suggested  and  how  does  it  relate,  in  the  light  of  this  new  knowledge,  to 
basic  theological  principles?  It  is  not,  I  should  add,  merely  that  the  church  is 
planning  to  trim  its  sails  to  the  pressures  and  criticisms,  and  in  some  cases,  com- 
plaints of  its  members.  I  would  deny  that.  I  would  think  that  there  is  a  recog- 
nition increasingly  in  Rome  that  this  thing  should  have  a  new  look  and  if  error 
has  been  made  I  hope  they  would  confess  it.  One  Galileo  is  enough,  I  suppose, 
but  I  have  no  real  reason  to  sit  here  and  pretend  I  know  what  the  outcome  will 
be.  So,  bluntly  to  j^our  question,  the  church  does  not  oppose  birth  control  per  se. 
The  rhythm  method  is  permitted,  and  as  the  Federal  study  adds  further  knowl- 
edge, phj'siological  and  biological,  it  is  conceivable  that  other  methods  would  be 
immediately  permissible,  and  finally,  as  I  say,  if  the  Federal  Government  pursues 
this  vigorously  and  makes  widespread  the  information  that  is  developed,  there  will 
be  many  who  today  have  no  moral  problem,  but  who  nonetheless  find  unaccept- 
able many  of  the  proposals. 

Mr.  Herman.  Senator  Gruening,  what  about  the  voluntary  nature  of  this? 
Will  making  information  available  to  people  who  wish  to  use  it  voluntarily,  will 
that  be  enough  to  solve  the  problem? 

Senator  Gruening.  It  would  go  a  great  ways.  A  great  many  people  bear  un- 
wanted children  because  they  do  not  know  how  to  use  contraceptive  methods. 
I  think  that  will  take  care  of  a  very  substantial  portion  of  the  problem.  But 
others  will  not  use  it,  and  there  should  be,  of  course,  a  complete  freedom  of  choice. 
As    Senator    Hart   has  said,  there  is  nothing  compulsory  about  this.     I  really 


POPULATION    CRISIS  1271 

consider  this  legislation  as  a  sort  of  exercise  in  free  thought.  It's  an  implementa- 
tion of  free  thought.  It  makes  the  information  that  man}'  people  would  like  to 
have,  but  have  not  been  able  to  get,  available.  But  those  who  do  not  want  it, 
certainly  need  not  use  it.  Now,  I  have  seen  in  some  of  the  more  backward  regions 
of  the  world  examples  of  families  where  there  were  seven,  eight,  and  nine  children 
and  perhaps  every  third  child  would  die  or  be  sickly,  where  the  mothers  crave 
this  information — but  haven't  it.  So  I  think  in  time  the  people  who  want  it  will 
also  have  access,  not  merely  to  the  information,  but  to  the  implementation  of  the 
information.  And  that  would  become  a  government  program,  not  merely  in  this 
country,  but  throughout  all  the  world,  and  I  find  this  to  be  a  growing  sentiment  in 
many  countries. 

Mr.  Herman.  What  do  you  think,  gentlemen,  about  Government  provision  of 
the  methods  and  means  of  birth  control?  Is  this  going  to  be  a  necessary  corollary, 
clinics  or  statioi:is  provided  by  the  Government  as  certain  underdeveloped  coun- 
tries are  now  trying  out? 

Senator  Gruening.  Well,  we  had  this  morning  at  our  hearing  a  testimony  by 
Dr.  John  Rock,  a  noted  Catholic  gynecologist,  author  of  a  book  published  several 
years  ago  on  this  issue  entitled  "The  Time  Has  Come,"  in  which  he  urges  that  the 
wraps  be  taken  off;  and  he  has  devised  the  pill  which  stops  ovulation  and  makes  it 
possible  for  married  couples  to  have  sexual  intercourse  without  bearmg  children,  a 
contraceptive  method  that  is  being  used  quite  widely.  The  most  recent  Gallup 
polls  have  shown  that  there  is  a  majority  of  sentiment  among  all  religious  faiths, 
including  the  Catholic,  for  having  the  information  made  available.  And  I  think 
that  is  a  very  important  fact,  that  even  Catholics,  despite  their  religious  inhibi- 
tions, feel  that  this  information  should  be  made  available,  and  obviously  they 
hope  that  there  will  be  a  change  of  policy  in  the  Vatican. 

Mr.  Herman.  Senator  Hart,  do  you  think  that  devices,  chemicals,  in  other 
words,  the  means  should  be  made  available  by  the  Government  as  well  as  the 
information? 

Senator  Hart.  I  think  that  my  answer  would  be  yes,  in  the  passage  of  time 
there  seems  to  be  no  acceptance  of  the  action  merely  as  the  result  of  the  information 
that  is  distributed.  But  here  I  would  want  to  be  very  sure  that — take  a  family  on 
welfare — that  there  was  no  suggestion  of  pressure  or  obligation.  And  you  have  to 
sail  a  very  tough  course  on  that,  because  the  social  worker  sees  the  dollar  signs  and 
can  influence  the  decision  of  the  recipient.  It's  this  sort  of  thing  that  I  would 
hope,  as  we  make  progress  in  this  field,  we  would  be  very  sure  to  guard  against. 
What  Rome  eventually  decides  with  respect  to  the  pill,  I  don't  know.  But 
clearly,  in  the  second  council  there  were  several  cardinals  and  archbishops  who 
voiced  the  thought  that  it  might  very  well  be  possible  that  the  pill,  when  reviewed, 
some  chemical  treatment,  when  reviewed,  could  meet  the  test  of  moral  sanction. 
This  verdict  is  not  in.     Here  again  I  have  no  idea  what  they'll  say. 

Mr.  Herman.  Well,  let  me  dive  right  into  this  question  of  economics,  the 
family  on  welfare  and  pressure.  It  seems  to  me  one  of  the  main  arguments  we 
hear  advanced  for  birth  control  is  that  underdeveloped  nations  while  they  strive 
to  build  up  their  economies  find  their  populations  growing  faster  than  their 
growing  economies  can  handle.  Now  isn't  the  same  thing  true  for  families? 
Would  not  a  family  perhaps  on  welfare,  striving  to  build  up  its  economy  and  to 
raise  itself  to  a  new  status  of  economy  off  welfare,  would  it  not  have  a  population 
problem  internally? 

Senator  Hart.  If  that  family  is  of  the  view  that  the  use  of  contraceptives  would 
be  wrong,  then  the  fact  that  the  bank  account  would  increase  as  a  result  of  using 
the  contraceptive  would  not  justify  the  use.  You  can  slice  that  a  million  ways, 
but  that's  what  it  gets  down  to.  I've  never  believed  that  2  could  live  as  cheaply 
as  1  and  I  know  that  10  can't  live  as  cheaply  as  1.  But  the  balance  sheet  ought 
not  be  the  determiner  with  respect  to  the  moral  obligation.  Absent  the  moral 
inhibition  or  the  belief  that  certain  things  are  wrong,  then  the  economic  argument 
could  be  advanced.  But  I  think  those  who  seek  to  make  more  full  the  knowledge 
with  respect  to  population  control  do  the  cause  a  disservice  when  they  argue  that 
it  is  cheaper  this  way.     The  question  is,  can  it  be  right  this  way? 

Mr.  Herman.  Another  argument  that  I  am  sure  will  come  up  time  after  time 
if  it  has  not  already,  is  will  not  this  kind  of  voluntary  birth  control  work  to  the 
disadvantage  of  the  population  in  the  sense  that  those  people  who  are  wiser,  who 
are  more  self-controlled,  who  think  more  clearly  about  the  future,  will  control 
their  families  and  that  an  indiscriminate  element  that  doesn't  care  what  it  is 
doing  and  has  no  thoughtfulness  or  responsibility,  will  allow  its  families  to  increase? 
Is  this  a  realistic  problem.  Senator  Gruening? 
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Senator  Gruening.  Well,  I  think  not  entirely  because  the  people  who  want  to 
control  the  number  of  their  offspring,  families  do  it  right  now  despite  the  fact 
that  the  information  is  not  freely  available  to  all.  Another  aspect  of  the  problem 
that  you  just  discussed  with  Senator  Hart  came  up  briefly  in  the  hearing  and 
which  we  will  explore  fully,  and  that  is  that,  in  certain  places  in  this  country,  it 
is  alleged  that  women  bear  children  deliberately  so  they  can  get  additional 
financial  relief,  when  each  additional  child  brings  an  additional  relief  check. 
That's  a  problem  which  we  will  certainly  look  into  in  the  course  of  our  hearings 
because  that  doesn't  seem  to  be  exactly  the  proper  way  for  a  family  to  be  brought 
inio  being. 

jNIr.  Herman.  Does  the  additional  amount  of  relief  with  each  child  more  than 
cover  the  child's  expenses  so  that  the  woman  gets  a  profit  from  a  child? 

Senator  Gruening.  Apparently  in  the  cases  where  this  is  abused,  it  is  considered 
by  the  mother  to  be  an  adequate  sum. 

Senator  Hart.  I  would  urge  that  you  not  approach  as  the  way  to  cure  it 
requiring  that  the  mother  use  a  contraceptive  if  she  believes  that  she  ought  not. 
Do  something  about  welfare  payments.     Treat  it  that  way  if  you  like. 

Senator  Gruening.  I  think  it  should  be  approached  from  both  angles. 

;\Ir.  Herman.  How  about  the  medical  problems  involved?  This  is  not  just  a 
demographic  problem,  it's  also  in  each  individual  case  a  medical  problem.  Should 
this  kind  of  intimate,  personal  medical  problem  be  handled  by  Government 
agencies  or  by  doctors  or  by  Government  medical  bureaus,  or  in  what  fashion 
should  this  relationship  between  the  parent  and  the  giver  of  birth  control  be 
arranged? 

Senator  Gruening.  Oh,  I  don't  see  that  this  is  a  problem  in  any  wise  different 
from  ordinary  medical  treatment.  I  think  people  who  receive  this  contraceptive 
information  and  wish  to  have  the  proper  instruction  in  how  to  apply  it,  will  get 
it  just  as  they  would  receive  other  treatment  from  a  trained  nurse  in  a  hospital 
or  a  doctor.     I  don't  think  there  is  any  invasion  of  privacy  there  at  all. 

Mr.  Herman.  A  Federal  doctor,  a  State  doctor,  county,  local? 

Senator  Gruening.  Well,  a  doctor  is  a  doctor  in  my  judgment. 

Senator  Hart.  Even  when  he  is  a  Senator  like  Senator  Gruening. 

Senator  Gruening.  I  think  he  is  no  different  whether  he  works  for  a  State  or 
a  municipality  or  is  in  private  practice.  He  still  has  to  take  his  hippocratic  oath 
which  lays  down  certain  ethical  standards  for  his  conduct. 

Mr.  Herman.  Well,  is  there  any  problem  or  will  the  AMA,  the  American 
Medical  Association,  find  any  problem  in  such  things  being  financed  and  provided 
by  the  Government  and  administered  by  doctors? 

Senator  Gruening.  Well,  I  can't  speak  for  the  AMA,  and  I  find  myself  in 
disagreement  witli  its  views  on  so-called  medicare  which  is  reallj^  hospital  care, 
but  the  AMA  has  come  out  in  favor  of  the  release  of  contraceptive  information. 
I  doubt  whether  j^ou  will  find  any  serious  opposition  there.  I  think  objection 
would  lie  in  another  field  but  not  to  the  giving  of  contraceptive  information. 

Mr.  Herman.  Well,  let  me  pursue  this  question  a  little  bit  with  Senator  Hart. 
If  there  sliould  be  Federal  assistance  or  State  assistance,  should  this  be  adminis- 
tered by  doctors  or  through  a  direct  government  clinic  or  how  can  it  be  worked 
out? 

Senator  Hart.  Well,  assuming  that  it  is  not  different  from  any  other  health 
measure,  I  would  assume  that  we  could  follow  the  existing  channels.  Generally, 
it  would  be  your  own  physician  and  counseling  with  him.     For  the  person  who 

§oes  to  a  clinic  for  economic  reasons,  it  would  be  there.  But,  I  believe  what 
enator  Gruening  says  that  this  would  not  require  any  unique  management  or  be 
a  problem  at  all. 

Mr.  Herman.  Is  it  a  ticklish  problem  in  foreign  aid  when  we  export  this  whole 
issue?  Do  other  countries  say,  "Ah  ha,  you  are  trying  to  cut  down  on  our  population"  ? 

Senator  Gruening.  Well,  it  may  be  a  ticklish  problem,  but  it's  a  very  acute 
problem,  and  foreign  countries  are  becoming  increasingly  aware  of  it.  The 
Japanese,  I  have  been  informed  by  one  of  our  witnesses,  have  practically  met 
this  problem  by  stabilizing  the  Ijalance  between  births  and  deaths.  And  we 
had  a  witness  this  morning  that  told  us  the  great  progress  that  has  been  made  in 
Korea.  And  India  is  wrestling  with  the  problem  although,  so  far,  not  too  suc- 
cessfully because  it  has  been  overwhelmed  by  the  great  increase  of  births. 

Mr.  Herman.  Senator  Hart,  do  you  see  any  problem  in  exporting  this  ideology 
of  birth  control  to  other  nations? 

Senator  Hart.  Here  again  I  think  that  you  have  to  evaluate  the  cultures  and 
the  traditions  which  include  the  religious  convictions  of  recipient  nations.  I 
think  we  ought  not  hold  back  when  there  is  a  nation  which  makes  a  request.  I 
guess  that's  the  safest  way  for  me  to  put  it. 
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Senator  Gruening.  I'll  agree  to  that. 

Senator  Hart.  I  suppose  that  before  we  close,  I  should  again  acknowledge 
that  I  do  not  speak  for  the  church,  my  chui-ch,  but  I  do  think  that  it  is  well  that 
we  remember  a  very  recent  comment  by  Cardinal  Gushing  when,  I  think  it  was 
the  Gonnecticut  birth  control  law  was  set  aside  by  the  Supreme  Gourt,  and  he 
said  he  thought  it  a  sound  decision,  and  he  said  that  Gatholics  don't  need  the 
suppoi't  of  civil  law  to  be  faithful  to  their  religious  convictions,  and  they  do  not 
seek  to  impose  by  law  their  moral  views  on  other  members  of  society.  I  think 
that  is  a  very  profound  statement,  applicable  to  an  awful  lot  of  things,  not  just 
population  control. 

Senator  Gruening.  Senator,  I  understand  that  the  archbishop  of  Hartford, 
Archbishop  O'Brien,  made  a  somewhat  similar  statement  saying  that  he  was 
glad  the  law  had  been  declared  unconstitutional,  that  in  his  judgment  it  clearly 
was,  although  it  didn't  affect  the  moral  aspects  in  the  attitude  of  the  church. 

Mr.  Herman.  I  want  to  thank  both  you  gentlemen  for  being  with  us  today  on 
"Gapitol  Gloakroom." 

You  have  been  listening  to  the  861st  meeting  in  "Gapitol  Cloakroom."  This 
week's  guests  were  Senator  Ernest  Gruening,  Democrat,  of  Alaska,  and  Senator 
Philip  Hart,  Democrat,  of  Michigan.  CBS  News  Correspondent  George  Herman 
was  the  moderator. 

Senator  Gruening.  I  think  a  con-esponding  position  to  that  of 
Senator  Hart  was  taken  by  Cardinal  Gushing  when  he  said  that  he 
thought  that  the  voidance  by  the  Supreme  Court  of  the  Connecticut 
law  in  nowise  interfered  with  the  church's  view,  that  it  did  not 
impau'  the  private  morality  of  those  who  wished  to  follow  what  had 
been  the  church's  position;  that  the  Supreme  Court's  action  dealt 
with  what  was  essentially  a  political  issue.  I  think  that  was  also  tha 
position  taken  by  the  archbishop  of  Hartford. 

I  believe  this  is  very  satisfactory  evidence  of  the  potential  co- 
existence of  these  views  in  which  we  can  try  to  solve  population 
problems  without  in  any  way  injuring  the  sensibilities  or  rehgious 
convictions  of  any  group,  and  in  that  way  approaching  this  great 
problem,  this  overshadomng  problem  which  really  threatens  the 
peace,  health,  and  welfare  of  growing  numbers  of  people  all  over  the 
world,  and  has  created,  as  you  point  out,  a  lot  of  new  problems. 

We  are  very  grateful  to  j^ou,  Father  Haiiley,  and  jouv  fuller  state- 
ment, as  I  said,  will  be  included  in  the  record. 

(The  address  by  Father  Hanley  referred  to  follows :) 

Exhibit  155 

Problems  of  Public  Policy  Arising  Out  of  Tax -Supported  Family  Planning 

(By  Rev.  Dexter  L.  Hanley,  S.J.,  director,  Institute  of  Law,  Human  Rights,  and 
Social  Values,  Georgetown  University  Law  School,  Washington,  D.C.) 

[An  address  given  before  the  Family  Law  Section  of  the  American  Bar  Association  August  9, 1965,  Miami 

Beach,  Fla.] 

To  many  of  our  citizens  the  questions  of  public  policy  in  tax -supported  programs 
for  family  planning  are  sharp  and  clear  cut.  There  are  those  who  hold  that 
family  limitations  by  any  means  whatsoever  are  morally  permissible,  that  there 
is  a  moral  imperative  to  cut  down  the  birthrate  sharply  at  home  and  abroad,  and 
that  there  is  a  legal  obligation  and  a  right  in  the  body  politic  to  advocate  and 
support  all  programs  which  prove  themselves  efficacious  for  these  ends.  On  the 
other  hand,  there  are  those  who  feel  that  the  commonly  advocated  means  of  family 
planning  are  immoral,  that  population  increases  do  not  pose  a  serious  problem, 
that  the  Government  has  an  obligation  not  only  to  refrain  from  proposing  family 
planning  programs  but  should  even  positively  suppress  them. 

To  most  of  our  citizens,  however,  the  questions  are  not  so  clear  cut.  While 
I  myself  believe  that  the  questions  of  public  policy  are  not  overly  difficult  of 
solution,  I  believe  they  are  complex.  I  also  maintain  that  it  is  as  important  to 
understand  the  reasons  for  reaching  a  solution  as  it  is  to  propose  it. 
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At  the  outset,  there  are  two  dangers  which  I  would  like  to  try  to  avoid.  First 
of  all,  I  do  not  wish  to  so  hedge  about  my  statements  as  to  seem  to  reach  my 
conclusions  reluctantly  or  begrudgingly.  Therefore,  I  frankly  state  I  do  believe 
that  there  arc  legitimate  reasons  not  only  to  tolerate  but  to  support  tax-supported 
programs.  Yet,  since  the  issues  are  complex  and  intertwined,  there  is  always  a 
danger  that  remarks  made  in  response  to  one  isolated  problem  will  be  taken  out  of 
context  and  applied  beyond  their  intent. 

Thus,  I  make  certain  remarks  almost  pro  forma.  First,  it  is  clear  that  I  do  not 
speak  for  the  Catholic  Church  or  its  religious  leaders.  Second,  there  are  many 
positions  which  Catholics  take  on  this  public  policy  matter,  many  of  them  differing 
from  mine  in  whole  or  in  part  but  reached  for  legitimate  political  and  social 
reasons,  and  not  as  the  result  of  Catholic  doctrine  as  such.  Thirdly,  I  reach  my 
conclusions  with  full  respect  and  adherence  to  traditional  Catholic  teaching  on  the 
questions  of  morality  which  are  involved  in  discussions  of  family  planning. 
Fourth,  in  reaching  my  conclusions,  I  would  not  want  to  be  understood  as  main- 
taining that  moral  issues  are  never  relevant  to  political  decisions.  They  can  be 
both  relevant  and  determinative  in  certain  areas;  sanctity  of  human  life,  for 
instance,  and  the  dignity  of  man  are  moral  attitudes  which  involve  the  common 
good.  Hence  they  require  that  there  be  legal  protection  against  murder  and  that 
there  be  an  equal  protection  of  the  laws.  These  are  values  fundamental  both  to 
society  and  to  ethical  standards. 

But  wliat  we  are  dealing  with  today  is  a  question  which  lawyers  are,  or  should 
be,  particularly  qualified  to  analyze.  Care  must  be  taken,  however,  to  avoid 
certain  approaches  wliich  have  so  far  made  it  difficult  to  arrive  at  a  political 
solution  which  will  be  generally  acceptable. 

Let  it  be  clear  that  a  moralistic  approach  is  not  ])olitically  acceptable.  Those 
who  would  jump  from  the  moral  premise  that  certain  methods  of  family  planning 
are  immoral  to  the  political  conclusion  that  the  law  must  either  prohibit  this  or 
refrain  from  it  are  really  being  illogical.  Though  morals  and  law  do  intersect, 
they  are  distinguishable.  The  proper  object  of  law  is  the  common  good.  Law 
should  protect  basic  human  rights,  encourage  the  development  of  man  in  society, 
and  harmonize  conflicting  interests.  It  is  concerned  with  social  harms  and  social 
goods.  It  is  not  the  province  of  law  to  command  interior  assents,  to  control 
religious  practices,  to  be  the  moral  censor  of  the  whole  life  of  man.  Insofar  as 
it  is  legitimately  concerned  with  moral  issues,  the  law  looks  to  the  way  that  the 
social  order  is  affected  by  the  moral  issue.  Morality  on  the  other  liand  is  con- 
cerned with  man's  interior  life  as  well  as  his  outward  acts ;  it  demands  a  goodness 
which  goes  far  beyond  the  concerns  of  the  law.  Thus,  in  that  spirit  of  law  and 
morality  which  is  congenial  to  Catholic  thought  and  scholastic  traditions,  it  may 
be  confidently  asserted  that  law  should  not  prohibit  acts  merely  because  they 
are  immoral.  On  the  other  hand,  it  is  asserted  with  equal  strength  that  the  state 
should  not  use  its  legal  compulsion  to  coerce  acts  which  are  immoral.  Indeed, 
there  is  general  agreement  that  the  state  should  not  force  acts  which  the  individual 
thinks  are  immoral. 

But  it  should  also  be  clear  that  one  should  be  careful  about  using  legal  procedures 
to  change  the  moral  climate.  I  am  not  here  speaking  about  the  right  of  every 
man  in  a  free  society  to  use  the  media  of  communication  to  change  the  ideas  of 
society.  That  is  rather  basic  political  right,  one  which  is  particularly  prized  in 
our  American  heritage.  What  I  mean  is  this:  to  act  as  if  a  change  in  the  legal 
structure  necessarily  bespeaks  a  change  in  the  morality  of  its  olDJects  creates 
antagonism  where  none  need  be.  Let  me  try  to  be  crystal  clear.  As  teachers  of 
the  Catholic  religion,  bishops  and  priests  are  primarily  concerned  with  the  moral 
questions  involved  in  family  planning.  If  those  who  are  trying  to  bring  about 
changes  in  the  legal  structure  propose  the  change  as  though  it  means  a  moral 
approval  of  the  methods  advocated,  then,  even  assuming  that  the  change  could 
be  legitimate,  opposition  is  created.  Even  though  this  position  is  illogical,  the 
antagonisms  which  are  aroused  are  real.  I  suggest  that  this,  in  part,  is  what 
has  happened  in  the  area  of  family  planning.  A  great  deal  of  the  writings  about 
proposed  changes  in  the  law  has  been  an  effort  to  prove  that  the  moral  positions 
of  the  parties  are  wrong.  On  the  issue  of  the  repeal  of  laws  purporting  to  punish 
practices  of  contraception,  it  seems  to  me  there  has  long  l^een  a  Catholic  con- 
sensus in  favor  of  repeal  on  its  merits.  Unenforcible,  premised  on  a  power  to 
invade  the  privacy  of  the  marriage  relation,  the  law  was  bad.  Nevertheless, 
there  was  never  strong  united  Catholic  leadership  in  favor  of  repeal.  Why? 
In  great  part  because  the  law  had  unnecessarily  become  a  sj^mbol  of  a  moral 
position.  Each  side  felt  that  to  yield  on  the  legal  question  was  in  part  to  yield 
on  the  questions  of  morahty. 
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Of  course,  there  will  continue  to  be  discussions  on  the  morality  of  birth  control 
procedures.  But  as  lawyers,  we  must  carefully  distinguish  the  questions.  The 
popular  press  too  often  confuses  them,  bringing  into  legal  issues  the  continual 
query:  "Will  the  Catholic  Church  change  its  position?"  Whether  tiie  moral 
positions  can  change  or  not,  tlie  legal  issue  is  quite  a  separate  one,  dealing  as  it 
does  with  social  values  and  problems. 

Thus,  we  lawyers  should  be  able  to  look  at  the  specific  issue  of  tax-supported 
family  programs  while  respecting  the  fair  judgment  of  otliers  on  moral  questions. 
And,  precisely  because  there  is  such  a  wide  disagreement  about  tlie  morality  of 
methods,  there  is  no  public  morality  or  moral  attitude  which  can  command 
governmental  preference.  Unable  to  show  how  the  common  good  is  harmed 
by  political  toleration  of  birth  control,  it  is  not  incumbent  upon  tliose  who  hold 
strong  convictions  to  oppose  tax-supported  programs,  even  where  these  involve 
procedures  not  morally  acceptable. 

I  shall  not  here  repeat  all  the  discussions  which,  among  Catholics  are  required 
in  order  to  reach  this  conclusion.  Two  elements  might  however  be  isolated  which 
are  of  concern  to  all.  The  first  is  that  a  legal  process  is  a  means  of  achieving  social 
harmony  and  progress.  The  ideal  which  a  single  individual  may  hold  forth  for 
society  is  not  necessarily  shared  by  others.  Government  and  its  officials  have  no 
magic  touchstone  with  which  to  decide  disputed  questions  on  their  own.  Funda- 
mental to  the  notion  of  well-ordered  society  is  the  freedom  of  each  man  to  choose 
and  to  act.  Yet,  secondly,  this  freedom  of  individuals  in  not  of  itself  a  sufficient 
ground  for  Government  intervention  into  a  matter  of  such  vital  concern.  What  is 
further  required  is  the  common  acceptance,  the  consensus  if  you  will,  that  the 
matter  of  family  planning  is  a  legitimate  public  concern.  Today,  it  seems  to  be. 
ThoTigh  disputes  do  remain  about  the  means  to  be  used  in  bringing  about  such 
regulation,  the  goal  is  a  legitimate  one  for  individuals  and  for  society  as  a  whole. 
Existing  questions  which  arise  out  of  the  population  explosion  are  matters  of  press- 
ing weight.  Indeed,  one  might  go  further  and  point  out  that  the  area  of  govern- 
mental concern  should  not  be  limited  to  publicization  of  procedures  already 
known.  How  little  we  know  about  reproductive  factors  is  evident  to  any  serious 
student  of  population  problems.  Thus,  not  only  can  Government  have  a  legiti- 
mate concern  over  family  limitation,  but  it  may  support  and  encourage  wide 
research  into  all  aspects  of  the  problems. 

The  sticky  point  for  many  is  in  the  fact  that,  in  so  encouraging  research  and 
setting  up  programs,  the  Government  gives  information  and  materials  on  methods 
which  are  deemed  by  many  to  be  morally  objectionable.  Yet,  in  accord  with 
the  principle  of  the  freedom  of  conscience  and  the  proper  understanding  of  the 
function  of  Government,  this  is  not  a  real  obstacle. 

Hence,  I  would  like  at  this  time  to  present  a  somewhat  formal  statement,  one 
which  has  been  drafted  in  discussions  with  several  Catholic  scholars  and  which 
bears  the  approval  and  signatures  of  prominent  Catholic  laymen  and  clergymen: 

"In  view  of  current  controversies  concerning  the  use  of  public  funds  in  family 
planning  programs  in  the  United  States,  the  undersigned  set  forth  the  following 
opinions  as  a  suggested  basis  for  resolving  these  issues: 

"1.  In  a  legitimate  concern  over  public  health,  education,  and  poverty,  the 
Government  may  properly  establish  programs  which  permit  citizens  to  exercise 
a  free  choice  in  matters  of  responsible  parenthood  in  accordance  with  their  moral 
standards. 

"2.  In  such  programs,  the  Government  may  properly  give  information  and 
assistance  concerning  medically  accepted  forms  of  family  planning,  so  long  as 
human  life  and  personal  rights  are  safeguarded  and  no  coercion  or  pressure  is 
exerted  against  individual  moral  choice. 

"3.  In  such  programs,  the  Government  should  not  imply  a  preference  for  any 
particular  method  of  family  planning. 

"4.  While  norms  of  private  morality  may  have  social  dimensions  so  affecting 
the  common  good  as  to  justify  opposition  to  public  programs,  private  moral 
judgments  regarding  methods  of  family  planning  do  not  provide  a  basis  for 
opposition  to  Government  programs. 

"5.  Although  the  use  of  public  funds  for  purposes  of  family  planning  is  not 
objectionable  in  principle,  the  manner  in  which  such  a  program  is  implemented 
may  pose  issues  requiring  separate  consideration. 

"These  opinions  are  submitted  as  being  morall.v  justified  and  in  accordance 
with  the  traditional  Catholic  position  on  birth  control.  These  opinions  are 
expressed  out  of  a  concern  for  civil  liberty  and  freedom,  and  are  based  upon 
respect  for  the  sincere  consciences  of  our  fellow  citizens  in  this  pluralistic  society." 
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I  hope  that  this  statement  will  make  it  clear  that  there  is  no  compelling  reason, 
either  as  a  result  of  moral  standards  or  church  teacliing,  which  fixes  the  position 
of  Catholics  in  opposition  to  Government  programs.  On  the  contrary,  one  can 
support  the  aims  of  the  program,  encourage  wider  research  and  concern  over 
related  problems,  and  permit  the  use  of  tax-supported  funds  even  where  the 
individual  choice  is  in  favor  of  means  not  approved  of. 

Yet  among  many,  there  may  be  a  real  concern  over  the  loosening  of  standards 
of  public  morality.  While  we  can  often  isolate  and  solve  individual  problems  of 
public  policy  and  morality,  this  country  is  undergoing  a  great  change  in  the  atti- 
tude toward  marriage,  sex,  and  family.  Some  are  deeply  concerned  that  the 
total  impact  is  to  create  a  licentious  and  immoral  society,  and  they  feel  they  have 
a  right  to  live  in  something  other  than  a  world  which  Haunts  an  objectioual  morality 
as  the  flag  of  freedom.  From  this  number  come  some  who  feel  that  changes 
have  come  too  fast  and  too  often.  This  is,  1  suggest,  a  legitimate  political  concern 
on  their  part.  To  answer  them,  one  must  be  able  to  show  that  society  and  its 
members  gain  more  than  is  lost.  I  would  hope  that  there  will  be  growing  realiza- 
tion that  that  area  known  to  the  laywer  as  "public  morality"  is  a  social  value  and 
a  concern  to  each  member  of  society.  Although  in  the  area  of  family  planning, 
I  do  not  believe  that  there  is  today  in  fact  such  a  "public  morality"  as  to  justify 
opposition  to  Government  programs,  I  suggest  that  there;  is  too  often  a  tendency 
to  dismiss  out  of  hand  the  concerns  of  those  who  believe  that  there  is. 

Perhaps,  too,  I  should  mention  that  in  my  own  opinion  one  does  not  violate 
the  canons  of  good  citizenship  in  protesting  against  the  use  of  tax  funds  just  be- 
cause he  doesn't  like  a  program.  As  a  Democrat  may  protest  the  honoring  of 
a  Republican  and  vice  versa,  so  too  may  a  citizen  object  on  esthetic  or  personal 
grounds.  This  may  not  be  wise;  it  may  not  in  fact  be  demanded  on  any  moral 
ground,  but  it  is  a  legitimate  exercise  of  his  freedom  to  choose  and  to  vote.  He, 
too,  must  be  persuaded  that  he  is  not  following  a  wiser  course  for  society;  it  does 
DO  good  to  castigate  him  as  an  obstructionist. 

So  far  we  have  been  speaking  of  areas  where  a  majority  vote  is  a  legitimate  way 
of  determining  political  disputes.  While  one  may  object,  he  has  not  anj'  funda- 
mental rights  to  oppose  the  will  of  tlie  majority. 

There  are  areas,  however,  in  which  the  will  of  the  majority  is  not  a  proper 
means  of  solution.  We  have  written  into  the  Constitution  some  guarantees  for 
the  minority;  an  analysis  of  good  government  will  suggest  other  occasions  on 
which  the  rights  of  the  minority  must  be  respected. 

This  is  why,  in  the  statement  whicli  was  read,  stress  has  been  placed  on  the 
avoidance  of  coercion.  While  the  people  of  the  United  States  may  have  a  legiti- 
mate right  to  set  up  programs  of  tax-supported  programs  for  family  planning, 
this  does  not  mean  that  the  programs  can  be  imposed  willy-nilly  on  tlie  public. 
There  must  be,  for  instance,  a  recognition  of  the  rights  of  those  who  feel  that 
certain  practices  are  immoral.  Direct  coercion,  either  upon  the  doctors  in  the 
programs  or  upon  the  patients,  clearh-  will  be  objectionable  to  all  those  who 
propose  and  support  such  programs.  The  area  of  real  danger  and  dispute  is 
that  of  indirect  coercion.     I  would  speak  for  a  few  minutes  about  these  occasions. 

First,  is  the  situation  in  which  a  person,  who  has  not  yet  made  an  informed 
decision  about  methods  of  family  limitation,  seeks  advice  from  the  Government 
clinic.  When  asked  whether  there  are  any  objections  to  any  procedures,  the 
answer  is  given:  "I  don't  know  anything  about  it."  In  such  a  case,  would  it  be 
proper  for  the  doctor  to  recommend  the  method  of  his  choice  without  any  further 
consultation?  Should  there  not  be  a  referral  or  consultation  with  "someone  who  can 
give  such  information  as  will  enable  the  participant  to  make  a  free  and  human 
choice.  Let  us  not  overlook  the  vast  area  of  ignorance,  both  moral  and  medical, 
in  this  area.  The  program  should  be  geared  so  as  to  permit  an  informed  moral 
choice.  Just  as  we  are  concerned  over  an  uninformed  waiver  of  constitutional 
rights,  we  should  protect  this  basic  right  of  choice,  knowing  that  a  choice  made  in 
ignorance  is  not  truly  free. 

Second,  is  the  coercion  which  seems  sometimes  to  be  threatened  in  welfare 
programs,  where  a  mother  must  adopt  certain  procedures  or  face  the  loss  of  support 
for  her  children. 

Third,  is  the  situation  where,  failing  to  improve  the  lot  of  the  poor  and  unedu- 
cated, they  are  left  in  a  position  where  family  limitation  becomes  an  economic 
imperative.  Full  freedom  of  choice  seems  to  me  to  involve  the  capacity  to  choose 
more  children,  as  well  as  less,  in  situations  where  one  is  able  to  provide  for  and 
educate  children.  Thus,  it  cannot  too  strongly  be  urged  that  such  family  planning 
programs  as  are  acceptable  must  be  part  of  an  overall  program  of  relieving  the 
burdens  of  poverty  and  lack  of  education. 
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A  fourth  problem  arises  in  the  area  of  international  programs.  Here  in  the 
United  States,  there  is  a  consensus  about  the  fact  that  family  planning  in  general 
is  an  area  of  proper  concern  of  the  Government  in  its  concern  over  lusaltli,  welfare, 
and  povei'ty.  There  is  likewise  no  consistent  national  view  about  the  legitimacy 
of  methods  to  be  used  for  the  end  of  regulating  families.  But  in  other  countries 
there  are  social,  religious,  and  traditional  objections  to  family  limitation.  Even 
though  you  or  I  may  reject  the  principles  upon  which  such  attitudes  are  founded, 
can  we  be  true  to  our  own  political  traditions  if  we  support  a  program  whereby 
these  traditions  are  altered  through  the  efforts  of  a  few  who  exercise  political 
control  in  those  countries?  Is  it  not  more  consonant  with  our  American  traditions 
to  change  the  norms  of  society,  of  its  "pubhc  morality"  if  you  will,  through  the 
peaceful  persuasion  of  speech  rather  than  by  imposing  a  massive  government 
program  upon  the  peoples.  This  may  be  so  even  though  you  and  I  are  convinced 
that  the  countries  must  find  some  way  of  improving  the  standard  of  living,  of 
bringing  population  and  production  into  some  kind  of  balance.  Even  with  the 
urgency  of  the  problems,  there  must  be  concern  for  this  freedom.  If,  for  instance, 
the  United  States  would  not  be  justified  in  launching  its  own  international 
programs,  is  it  automatically  justified  merely  because  a  few  persons,  wielding  the 
power  of  Government  in  the  foreign  country,  request  the  money  from  us  to  do  the 
same  thing? 

I  would  turn  also  for  a  few  moments  to  what  is  an  underlying  and  disturbing 
factor  in  the  programs  advocated  as  solutions  to  the  population  explosion.  I  speak 
of  the  advocacy  of  abortion.  This  is  neither  the  time  nor  place  fully  to  detail 
the  social  grounds  of  my  objections  to  this  procedure.  When  dealing  with  the 
issue  of  abortion,  the  value  at  stake  is  the  sanctity  of  another's  life,  the  respect 
that  society  must  have  for  life,  even  when  incipient  or  helpless.  For  much  the 
same  reason  that  I  object  to  the  majority  taking  away  the  fundamental  rights 
of  another,  I  must  object  to  procedures  of  abortion.  This  is  not  merely  a  question 
of  the  free  choice  of  two  parties  to  avoid  conception,  a  choice  which  injures  no 
one  else.  The  abortion  is  viewed  as  an  attack  on  another  and  as  an  assault  upon 
the  fundamental  social  right  to  life.  In  the  statement  given  today,  care  has  been 
taken  to  avoid  approval  of  programs  which  would  permit  abortion. 

This  question  is  complicated  by  the  use  and  introduction  today  of  certain 
procedures  and  devices.  Some  reports  have  been  disturbing,  in  indicating  that 
the  real  effect  in  some  cases  is  to  prevent  the  implantation  of  a  fertilized  ovum. 
Medical  evidence  is  insufficient;  it  may  even  be  said  to  disprove  the  reports. 
But  if  such  be  the  case,  the  question  is  translated  into  a  new  level.  Objections  to 
a  program  which  permits  or  supports  this  would  be  many  and  loud.  This  would 
not  be,  I  respectfully  insist,  because  their  use  is  immoral,  but  because  the  rights 
of  others  are  thought  to  be  at  stake  and  because  the  very  notion  of  society  requires 
the  respect  for  human  life  in  all  its  forms. 

In  conclusion,  a  practical  caution  might  be  offered.  As  a  consensus  grows  in 
favor  of  tax-supported  programs,  special  steps  must  be  taken  that  all  programs 
promote  and  protect  a  fully  voluntary  choice.  Full  freedom  must  mean  an 
avoidance  of  subtle  indoctrination,  a  refusal  to  lead  the  uninformed  to  conclusions 
personal  to  the  doctors,  a  determination  not  to  put  the  prestige  of  the  progi'am 
behind  s^me  preferred  methods. 

Not  only  our  respect  for  the  freedom  of  the  individual  conscience  but  common- 
sense  dictates  this  procedure.  We  have  seen  fashions  in  birth  control  as  well  as 
in  everything  else.  What  was  once  held  out  as  a  panacea,  a  step  which  had  to 
be  taken  lest  disaster  fall  upon  us,  has"  yielded  to  something  new.  In  an  en- 
thusiasm for  some  particular  method  of  family  limitation,  one  should  not  forget 
how  limited  is  our  knowledge.  I  suggest  that  we  must  start  vastly  expanded 
programs  to  understand  and  develop  our  knowledge  of  reproduction.  In  this,  I 
believe,  is  the  greatest  hope  of  solving  our  problems.  While  family  planning 
programs  based  on  present  knowledge  may  serve  as  a  pragmatic  stopgap,  no  real 
solution  is  yet  at  hand.  Yet,  with  adequate  resources,  dedication,  and  real 
research  we  can  grow  not  only  in  the  understanding  of  the  goals  that  must  be 
reached,  but  we  can  discover  the  methods  which  are  proper,  human,  moral,  and 
best  suited  for  the  attainment  of  these  ends. 

Senator  Gruening.  I  think  it  is  rather  pertinent  at  this  time,  in 
connection  with  your  testimony,  Father  Hanley,  that  there  has  been 
a  very  important  conference  in  Cali,  Colombia,  in  Latin  America. 
This  newspaper  chpping  which  I  have  before  me  tells  about  the 
testimony  of  priests  of  the  Catholic  Church  such  as  yourself,  which 
was  very  much  along  the  same  lines  as  your  testimony. 
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I  think  this  article  which  appeared  in  the  New  York  Times  of 
August  23,  written  in  Cali,  Colombia,  entitled  "Frankness  on  Birth 
Control  in  Latin  America,"  by  Herbert  L.  Matthews,  might  well  be 
included  in  the  record  at  the  conclusion  of  your  statement,  together 
with  an  article  by  H.  J.  Maidenberg,  written  in  Bogotd,  Colombia, 
entitled  "Latin  Birth  Rate  Stu-s  Rising  Concern." 

Thank  you  very  much. 

Reverend  Hanley.  Thank  you.  Senator  Gruening. 

(The  newspaper  articles  referred  to  follow :) 
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"Fkankness  on  Birth  Control  in  Latin  America" 

(By  Herbert  L.  Matthews) 

[New  York  Times,  Aug.  23, 1965] 

(Herbert  L.  Matthews  is  a  member  of  the  editorial  board  of  the  Times) , 

Cali,  Colombia. — A  quiet  revolution  is  taking  place  all  over  Latin  America, 
one  that  is  not  spectacular  and  not  violent,  but  it  will  affect  every  man,  woman, 
and  child  in  that  rapidly  exploding  area  of  the  world.  For  the  first  time  in  Latin 
America  a  conference,  openly  and  under  high  auspices,  has  publicly  discussed 
birth  control.  This  took  place  here  at  the  Universidad  del  Valle,  under  its 
direction  and  with  the  sponsorship  of  the  American  Assembly  of  Columbia 
University  and  the  Population  Council.  Three-quarters  of  the  delegates  were 
Latin  Americans. 

World's  highest  rale 

Latin  America's  birth  rate,  at  2.8  percent  a  year,  is  the  highest  of  any  region 
in  the  world.  And,  as  in  other  underdeveloped  areas,  the  infant  death  rate 
plummeted  between  1940-60,  with  the  result  that  as  much  as  55  percent  of  the 
population  is  now  under  21  years  of  age.  The  significance  of  the  speed  of  the 
increase  in  population,  which  only  recently  was  absorbed  in  government,  church, 
educational,  and  economic  circles,  has  staggered  every  thinlving  person  in  Latin 
America.  Moreover,  dangerous  pressures  have  been  building  up,  exacerbated  by 
a  sudden  and  overwhelming  migration  from  rural  areas  to  the  cities. 

Even  3  or  4  years  ago  a  conference  on  population  control  in  Latin  America 
would  have  been  unthinkable.  At  this  assembly  one  of  the  best  known  and  most 
respected  figures  in  Latin  America,  ex-President  Alberto  Lleras  Camargo,  of 
Colombia,  who  presided  over  the  conference,  made  a  speech  for  public  consumption 
in  which  he  came  out  clearly  and  forcefully  for  measures  to  control  population. 
During  the  conference.  El  Tiempo,  of  Bogota,  which  like  other  Colombian  news- 
papers gave  full  coverage  to  the  assembly,  printed  an  article,  with  illustrations, 
on  the  intrauterine  contraceptive  device.     This  was,  indeed,  revolution. 

Role  of  the  church 

Colombia,  throughout  Latin  American  history,  has  been  one  of  the  countries 
where  the  Roman  Catholic  Church  played  an  exceptionally  strong  role  in  society. 
Yet  Colombian  priests,  as  well  as  priests  from  other  hemispheric  nations,  not 
only  took  part  in  the  conference  but  one  of  the  preparatory  papers  done  for  the 
assembly  was  written  by  a  highly  respected  young  Colombian  priest.  Father 
Gustavo  Perez  Ramirez,  head  of  the  Center  of  Social  Research  in  Bogotd. 

The  discussions  engendered  the  hope  among  the  Latin  American  doctors,  econ- 
omists, sociologists,  teachers,  and  demographers  present,  that  by  putting  birth 
control  solely  as  a  problem  of  method,  of  public  health,  of  science  and  social 
reform,  governments  could  engage  in  control  with  the  tacit  consent  of  the  church. 

Women  seek  relief 

The  strongest  pressure  on  the  church  doubtless  comes  from  the  women  of  Latin 
America,  who,  as  in  all  Latin  countries,  are  the  most  faithful  and  ardent  disciples. 
There  was  no  doul)t  in  anybody's  mind  here  in  Cali  that  most  Latin  American 
women  want  relief  from  the  excessive  burden  of  childbearing  and  too  large  families. 
Startling  figures  were  given  at  the  conference  of  the  rate  of  illegal  abortions  in 
Latin  America,  among  married  as  well  as  unmarried  women.  Some  doctors 
reported  as  much  as  a  quarter  to  a  third  of  pregnancies  aborted  in  their  districts. 
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It  is  only  recently,  incidentally,  that  public  attention  is  being  called  to  the  high 
rates  of  abortion  in  Latin  American  countries.  Prof.  J.  Mayone  Stycos,  of 
Cornell,  could  rightly  begin  a  paper  written  for  the  assembly  with  these  words: 
"Latin  America,  with  the  most  acute  population  problem  of  any  cultural  region  in 
the  world  today,  has  evidenced  the  least  concern  about  population  problems." 
This  indifference  is  beginning  to  end. 

One  conference  is  not  going  to  change  this  state  of  affairs  overnight.  There  is  a 
deplorable  scarcity  of  demographers  in  Latin  America ;  few  students  at  universities 
who  study  the  subject;  few  doctors  who  specialize  in  these  problems.  The  Roman 
Catholic  Church,  for  all  its  striking  advances,  must  move  slowly  and  cautiously. 

Government  aid  sought 

One  of  the  most  significant  recommendations  made  in  the  final  report  of  the 
conference  was  that  "governments,  through  their  appropriate  ministries,  should 
make  family-planning  services  accessible  to  people  who  desire  them,  and  educate 
the  people  to  their  availability." 

North  Americans,  of  course,  cannot  and  must  not  press  their  advice,  much  less 
use  their  foreign  aid  as  a  club  to  try  to  force  Latin  American  governments  to 
attack  their  population  problems.  This  is  a  highly  sensitive  field.  However,  the 
Call  conference  proved  that  Latin  Americans  will  accept  cooperation  and  assist- 
ance in  developing  techniques,  and  that  they  are  ready,  at  last,  to  bring  the  subject 
of  population  control  out  into  the  open.     A  taboo  has  been  destroyed. 
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"Latin  Birth  Rate  Stirs  Rising  Concern" 

(By  H.  J.  Maidenberg) 

[New  York  Times,  Aug.  22, 1965] 

Bogota,  Colombia,  August  21. — What  was  in  effect  one  of  the  loudest  reports 
heard  in  Latin  America  recently  was  not  of  street  fighting  in  Santo  Domingo  or 
of  storms  in  Chile.  Rather,  it  was  the  silence  of  the  Roman  Catholic  Church's 
hierarchy  during  the  historic  4-day  conference  on  birth  control  and  other  popula- 
tion problems  which  ended  last  weekend. 

The  loudest  sounds  heard  were  the  sighs  of  relief  expressed  by  the  sponsors  of 
the  First  Pan-American  Assembly  on  Population.  These  were  the  Colombian 
Association  of  Medical  Schools,  the  Population  CouncU  of  New  York,  the  Amer- 
ican Assembly  of  Columbia  University  of  New  York  and  the  Universidad  del 
Valle  at  Cali,  at  whose  medical  school  the  conference  was  held. 

Many  took  part 

Almost  every  hemisphere  nation  participated  in  the  exchange  of  views  on  birth 
control,  the  relative  merits  of  contraceptive  devices  and  related  topics.  And 
many  of  the  delegate-priests  not  only  sat  through  speeches  sharply  attacking 
previous  positions  of  the  church  on  birth  control  but  they  also  submitted  some  of 
the  best  and  boldest  papers  on  the  subject.  In  addition,  the  clergymen  were 
generally  more  frank  about  theu-  support  of  "family  planning" — a  term  they  pre- 
fer to  bu-th  control — than  the  more  cautious  lay  delegates. 

"Of  course,  we  submitted  our  papers"" to  our  bishops  for  approval,"  the  priests 
told  the  press.  The  sUence  of  their  superiors  on  their  participation  at  public 
discussions  on  birth  control  was  summed  up  by  the  clerics  approximately  as 
follows: 

"The  best  attitude  our  superiors  could  assume  on  these  vital  issues— until  the 
Vatican  clarifies  the  position  of  the  church — was  to  be  silent.  This  does  not 
mean  that  the  hierarchy  is  in  agreement  with  us  or  with  the  advocates  of  birth 
control  programs.  It  does  mean  that  the  church  now  realizes  the  dangers  of 
alienating  millions  of  devout  Roman  Catholics  by  supporting  certain  social 
attitudes.  The  church  knows,  for  example,  that  for  every  two  births  in  Latin 
America  there  is  one  abortion  and  that  almost  half  the  female  members  of  the 
church  now  vise  some  contraceptive  device.  Those  not  using  such  devices  are 
usually  the  poorest  classes,  whose  high  birth  rate  creates  social  conditions  that 
lead  them  to  live  outside  the  church." 

The  success  of  the  conference  is  expected  to  encourage  many  officials  in  Latin 
Governments  who  want  to  open  family  planning  clinics  and  organize  ether  popu- 
lation aid  drives.     Many  delegates  and  observers,  including  the  priests,  thought, 
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liowever,  that  a  chief  inhibiting  factor  iu  any  government  action  on  the  problem 
of  satisfying  social  and  economic  demands  of  soaring  populations  could  be  found 
in  a  recommendation  that  the  clergy  demanded  be  incorporated  in  the  resolution 
summing  up  the  conference.  This  said  that  "birth  control  should  not  be  an 
isolated  effort  but  part  of  the  overall  social  and  economic  reformation  of  Latin 
America." 

Another  factor  that  may  preclude  quick  governmental  action  on  family  planning 
programs  is  the  general  apathy  and  distrust  that  many  of  the  poor  feel  toward 
their  leaders.  It  was  felt  that  these  ingrained  and  in  many  cases  historically 
justified  attitudes  may  mean  that  any  programs  would  have  to  be  managed  by 
nongovernmental  agencies  or  foreign  groups. 

A  major  headache  of  population  experts  in  Latin  America  is  the  lack  of  rchable 
statistics.  The  experts  believe,  nonetheless,  that  the  hemisphere's  population 
growth  is  close  to  19  million  people  a  year. 

Some  Latin  governments  are  controlled  by  closely  knit  elements  that  are 
becoming  increasingly  alarmed  at  the  social  and  economic  reforms  being  demanded 
by  their  subjects,  particularly  their  young  clergymen.  This  oligarchy  prefers 
apathy  and  distrust  to  the  involvement  of  citizens  in  any  program  because  these 
attitudes  also  extend  to  antigovernment  groups  such  as  leftwing  revolutionaries. 
These  dynamic  and  often  bitterly  angry  clerics  are  assuming  more  and  more 
authority  in  providing  pressure  for  reforms. 

According  to  such  outspoken  delegate-priests  as  Padre  Gustavo  Perez  Ramirez, 
of  Bogota,  the  principal  obstacles  to  family  planning  now  are  "lack  of  education 
and  organization  among  the  vast  inarticulate  Latin  masses  and  not  the  cliurch." 

Exodus  to  cities 

These  inarticulate  tens  of  millions  are  slowly  moving  into  the  mainstream  of 
Latin  society,  however,  because  of  the  exodus  to  the  cities.  It  is  in  the  swollen 
slums  that  choke  every  city  and  large  town  in  Latin  America  that  the  governments 
must  take  an  interest  in  the  phght  of  the  poor.  It  is  because  of  this  fear  that 
population  experts  are  encouraged  by  the  increasing  leadership  of  the  church  in 
social  and  economic  movements  such  as  birth  control.  For  only  the  church  and 
perhaps  foreign  aid  groups  such  as  the  Peace  Corps  still  have  the  respect  of  the 
vast  majority  of  lower  class  Latin  Americans. 

(Map  accompanying  this  article  appears  on  facing  page.) 
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BIOGRAPHIC    statement:    MRS.  BIRGITTA    LINNER 

Senator  Gruening.  The  next  witness  we  will  call  upon  will  be 
Mrs.  Birgitta  Linner.  Mrs.  Linner,  would  you  be  so  kind  as  to  come 
forward  and  take  a  seat  at  the  table. 

Mrs.  Birgitta  Linner  comes  before  the  subcommittee  today  prior  to 
returning  to  her  native  Sweden  with  her  husband,  who  is  associate 
professor  of  comparative  literature  at  the  University  of  Uppsala, 
Sweden.  The  subcommittee  is  pleased  that  Mrs.  Linner  is  able  to 
testify  today  because  she  has  special  knowledge  of  what  is  being  done 
in  Sweden  in  the  field  of  family  planning. 

Mrs.  Linner  is  a  gi'aduate  of  the  Lund  University  Law  School  of 
Sweden.  After  her  graduation  in  1946,  she  spent  2  years  in  this 
country  studying  family  sociology  and  psychology  at  Harvard  Univer- 
sity and  the  University  of  Chicago. 

When  the  first  family  counseling  bureau  was  established  in  Sweden 
at  Stockholm  in  1951,  Mrs.  Linner  served  as  a  family  counselor  and 
was  an  instructor  for  courses  given  to  engaged  and  newly  manied 
couples.  More  recently  she  has  been  an  instructor  in  family  life 
education  in  Uppsala. 

In  1961  she  served  on  tlie  planning  committee  for  the  wScandinavian 
seminar  on  family  life  education.  She  has  been  an  adviser  to  the 
National  Board  of  Education  of  Sweden  in  matters  concerning  family 
life  education. 

She  is  editor  and  coauthor  of  textbooks  for  teenagers  and  young 
adults  in  family  life  education.  This  includes  family  sociology  and 
law,  sexual  relations,  psychological  adjustments,  and  the  family 
aspects  of  social  welfare.  She  is  the  author  of  "Society  and  Sex  in 
Sweden,"  published  this  year  by  the  Swedish  Institute  for  Cultural 
Relations. 

Mrs.  Linner,  the  subcommittee  is  aware  of  the  pioneering  work 
done  in  the  field  of  family  planning  by  your  country,  and  your  part 
in  it,  and  we  look  forward  to  your  testimony  today.  Please  proceed 
in  your  own  way. 

STATEMENT  OF  MRS.  BIRGITTA  LINNER,  AUTHOR,  FAMILY  COUN- 
SELOR AND  TEACHER,  UPPSALA,  SWEDEN 

Mrs.  Linner.  Thank  you  very  much,  Mr.  Chairman. 

Mr.  Chairman  and  members  of  the  committee,  I  am  pleased  and 
honored  to  have  been  invited  by  Senator  Gruening  to  testify  about 
my  experience  in  the  Swedish  family  planning  program  just  before  I 
leave  the  United  States  after  a  visit  of  nearly  2  years. 

I  have  been  a  marriage  counselor  at  the  marriage  guidance  clinic 
of  the  city  of  Stockholm,  the  first  bureau  of  its  kind  in  ^Sweden,  since 
its  beginning  in  1951.  My  activities  have  been  divided  between 
clinical  work  and  programs  for  the  improvement  of  family  life  edu- 
cation in  a  broad  sense. 

This  is  a  personal  statement. 

FAMILY  PLANNING  PROGRAM  DEVELOPED  IN  SWEDEN  IN  MID-1930'S 

In  the  decade  of  the  thirties,  two  major  problems,  a  low  national 
birthrate  and  an  alarmingly  high  incidence  of  illegal  abortions,  many 
of  them  fatal,  gave  impetus  to  a  program  of  family  planning  and  to 
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the  legalization  of  abortion  in  a  restricted  number  of  cases.  While 
this  may  appear  paradoxical,  mere  regulation  of  the  birth  rate  was 
never  the  principal  area  of  concern.  The  basic  assumptions  behind 
the  actions  taken  were  that  parents  should  have  the  right  and  responsi- 
bility for  determining  in  this  area  and  that,  insofar  as  possible,  every 
child  born  should  be  desii-ed  and  be  well  taken  care  of. 

The  development  of  family  planning  cannot  be  isolated  from  the 
context  of  this  larger  ideology.  Society's  concern  has  been  for  the 
rights  of  each  of  its  members.  Fundamentally,  its  actions  have 
been  taken  not  as  a  means  for  controlling  the  bu'th  rate,  but  as  a 
means  to  increase  the  health  and  full  development  of  the  individual 
in  future  generations.  Helping  infertile  couples  to  have  children  is 
also  a  part  of  this  family  planning  program. 

COOPERATION     BETWEEN     SOCIAL     SCIENTISTS     AND     POLICYMAKERS 

In  1935  the  first  Royal  Population  Commission  was  appointed. 
While  in  Europe  authoritarian  governments  imposed  programs  aimed 
at  increasing  the  population,  in  Sweden  the  social  development  we 
are  considering  came  about  through  a  process  of  cooperation  between 
social  scientists  and  policymakers.  In  the  words  of  Alva  Myrdal, 
a  member  of  the  Commission : 

People  should  neither  be  forced  nor,  through  ignorance  or  otherwise,  be  lured 
into  marriage  or  childbearing.  Measures  to  encourage  families  should  take  the 
form  of  honest  education,  and  of  attempts  to  I'emodel  the  social  and  economic 
foundations  of  the  family  institutions  (Nation  and  Family,  1941). 

The  fu'st  Population  Commission  was  concerned  chiefly  with  the 
task  of  scientifically  examining  the  facts  and  issues  preparatory  to  the 
drafting  of  legislation.  The  second  Population  Commission,  ap- 
pointed in  1941,  was  dhected  to  formulate  specific  practical  proposals. 

Sweden's  elise  otteson  jensen  ".    .    .    a  pioneer  in  sex 

education" 

Concurrent  with  the  efforts  of  the  governmental  policy  were  those 
of  an  independent  group,  the  Planned  Parenthood  Association. 
Begun  in  1933  by  the  initiative  of  Elise  Ottesen  Jensen,  a  pioneer  in 
sex  education,  the  movement  involved  many  whose  personal  com- 
mitments made  them  devoted  and  efl^ective  workers.  I  believe  that 
the  efforts  of  this  private  gi'oup,  paralleling  in  a  harmonious  and 
constructive  way  those  of  the  governmental  programs,  contributed 
greatly  to  the  realization  of  the  total  population  policy.  In  my 
opinion  this  is  a  very  important  factor. 

QUALITY  OF  CONTRACEPTIVES  CONTROLLED  BY  LAW 

Until  1938  it  was  punishable  by  law  to  provide  knowledge  publicly 
about  contraceptive  methods.  Now  such  information  is  openly  sup- 
plied to  both  adults  and  adolescents.  Maternal  health  clinics  provide 
information  regardless  of  marital  status,  and  supply  diaphgrams 
to  women  who  request  them  following  upon  childbirth.  Pharmacies 
routinely  supply  contraceptives.  The  quality  of  all  contraceptive 
devices  sold  is  publicly  controlled.  Advertising  is  permitted.  Thus, 
tax  money  can  be  used  for  all  purposes  in  this  area. 
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According  to  a  recent  investigation,  about  90  percent  of  married 
couples  apply  some  method  or  another  of  birth  control.  The  use  of 
contraceptives  increases  in  direct  proportion  to  mobility  from  rural 
to  urban  areas,  and  to  progress  in  education  and  advancement  in  social 
status.  It  seems,  however,  that  religiously  active  people  prefer  the 
rhythm  method.  Thus,  the  idea  of  planned  parenthood  is  largely 
accepted,  although  some  groups  do  not  like  having  it  taught  in  the 
schools.  Most  chiu-ch  leaders  seem  to  accept  planned  parenthood 
within  marriage. 

A  governmental  Family  Commission,  presided  over  by  the  Minister 
of  Family  Affairs,  Mrs.  tJlla  Lindstrom,  is  appointed  to  observe  con- 
tinuously developments  in  the  field  of  family  life,  particularly  those 
concerning  families  with  small  children  and  one-parent  families. 
The  connnission  sponsored  the  investigations  that  I  have  just  men- 
tioned. 

SWEDISH  GOVERNMENT  PROGRAM  AIMS:  TO  REDUCE  ABORTIONS 

The  Swedish  family  planning  policy  is  part  of  a  larger  view.  Al- 
though it  is  obviously  an  effort  to  diminish  the  frequency  of  abortions, 
legal  as  well  as  illegal,  this  is  only  one  aspect.  The  idea  of  planned 
parenthood  is  closely  related  to  certain  basic  principles  concerning 
sexual  and  family  life.     Let  me  mention  three  of  them: 

...     TO    EDUCATE    YOUTH 

1 .  That  young  citizens  should  be  given  information  on  sexual 
questions,  and  that,  in  general,  this  subject  can  and  ought  to  be  dis- 
cussed objectively  and  openly. 

...     TO  PREVENT  DISCRIMINATION  AGAINST  CHILDREN   BORN    OUT 

OF    WEDLOCK 

2.  That  all  children  are  entitled  to  the  same  care  and,  therefore, 
that  no  discrimination  may  occur  against  children  born  out  of  wed- 
lock. May  I  add  that  the  term  "illegitimate  child"  has  been  abolished 
in  all  legal  and  public  documents. 

...     TO    PROMOTE    "equal    PARTNERS"    CONCEPT    IN    MARRIAGE 

3.  Finally,  that  husband  and  wife  are  to  be  considered  equal 
partners  in  marriage. 

May  I  emphasize  that  the  polic}^  of  planned  parenthood  can  be 
correctly  understood  and  judged  only  within  this  total  framework. 

RFsu:  Sweden's  national  association  for  sex  education:  what 

ARE    its    functions? 

So  far,  I  have  talked  mostly  about  the  public  policy.  Let  me  return 
for  a  moment  to  the  activities  of  the  privately  sponsored  Planned 
Parenthood  Organization  (the  National  Association  for  Sex  Educa- 
tion, RFSU)  which  I  have  already  mentioned  briefly.  It  describes 
itself,  in  a  widely  circulated  folder,  as : 

An  independent  association,  with  no  political  nor  religious  affiliations,  founded 
on  democratic  principles  and  including  private  individuals  as  well  as  organizations. 
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The  association  wishes  to  create  prerequisites  for: 

1.  Harmonious  sexual  relations. 

2.  Create  candor  and  knowledge  in  regard  to  sexual  questions. 

3.  More  openmindedness  and  tolerance  regarding  sexual  morals  and  sexual 
behavior. 

4.  More  research  and  broader  information  on  the  biological,  psychological, 
social,  and  cultural  aspects  of  sexual  life. 

5.  Planned  parenthood. 

6.  Improved  conditions  for  families. 

7.  Increased  contributions  by  Sweden  toward  solving  the  world's  population 
problem. 

The  association  has: 

1.  Extensive  informational  activities. 

2.  Clinics  for  planned  parenthood  which,  in  a  relaxed  and  friendly  atmosphere, 
offer  professional  advice  in  modern  birth  control  methods  and  sexual  matters. 
Gynecologists,  psychiatrists,  social  workers,  and  especially  trained  nurses  are 
ready  to  help. 

3.  A  maternity  home,  "Ottargarden." 

4.  A  laboratory  for  determining  pregnancy. 

5.  A  sales  organization  including  about  40  small,  RFSU-owned  stores  through- 
out Sweden  where  prophylactics  are  sold,  a  mail-order  service,  automatic  coin- 
operated  dispensers,  and  other  authorized  retail  selling. 

DANGERS    CAUSED    BY   THE    UNWANTED    PREGNANCY 

I  now  proceed  to  three  points  that  I  want  to  stress,  based  upon  my 
personal  experience  as  a  marriage  counselor, 

.    .    .    MARRIAGE    INSTABILITY 

When  a  couple  who  are  in  a  marital  crisis  try  to  find  a  solution, 
they  should  not  be  forced  one  way  or  another  by  a  pregnancy  which 
is  not  desired  by  both  of  them.  It  may  be,  for  instance,  that  one 
party  wants  to  keep  the  marriage  and,  therefore,  sees  to  it  that  the 
wife  gets  pregnant.  Such  a  "saving"  of  the  marriage  niay  in  reality 
be  illusory  and  lead  to  new  and  still  more  serious  trouble  in  the  future. 
Or  in  another  case,  both  parties  may  fundament ally_  want  to  stay 
together,  but  they  are  still  involved  in  the  emotional  crisis  and  neither 
of  them  is  yet  prepared  for  a  final  decision.  Again,  a  prematm'e 
solution,  forced  by  the  arrival  of  a  child,  may  in  the  long  run  turn  out 
to  be  less  stable  than  one  which  would  have  been  allowed  to  take  its 
own  time. 

.    .    .    AGGRESSION 

Secondly,  the  fear  of  pregnancy  has  rather  destructive  effects  on 
many  women  and  thus,  indirectly,  on  their  marriages.  Wives  who 
have  had  a  child  against  what  they  feel  was  their  vnsh,  sometimes 
are  violently  opposed  to  the  thought  of  having  more  children,  and 
they  may  feel  generally  aggressive  toward  the  husband.  Judging 
from  my  own  experience  as  a  counselor,  such  cases  are  now  less  fre- 
quent than  15  years  ago,  and  T  regard  this  as  a  very  positive  effect 
of  the  availability  of  modern  contraceptives. 

I  have  directed  marriage  courses  for  engaged  and  newly  married 
couples  for  some  10  years.  During  this  period  I  have  noticed  an 
interesting  development  in  the  approach  of  the  gynecologists.  Previ- 
ously, it  was  up  to  the  woman  to  use  a  diaphragm.  Now  it  is  recom- 
mended that  husband  and  wife  together  agree  on  the  method  best 
suited  to  both  of  them.  This  method  will  vary  with  different  couples, 
or  with  different  times  for  the  same  couple.     In  my  opinion,  the  possi- 
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bility  and  freedom  to  use  varied  means  of  birth  spacing  is  of  great 
value  to  the  harmony  of  many  married  couples. 

FAMILY  PLANNING  AND  SEX  EDUCATION  WORK  IN  SWEDEN 

During  the  last  few  decades  norms  have  changed  and  important 
reforms  have  been  made.  This  has  not  occurred  without  dissensions 
and  clashes  of  opinions.  It  was  feared  by  those  opposed  to  family 
planning  and  sex  education  that  these  things  would  encourage  license, 
that  young  people  would  not  want  to  marry  any  more,  particularly 
that  they  would  not  bother  about  having  children. 

It  seems,  however,  that  such  negative  predictions  have  not  been 
confirmed  by  reality.  There  is  now  no  evidence  that  family  life  is 
being  destroj^ed.  People  continue  to  establish  permanent  and  stable 
relationships  as  adults,  and  they  want  to  provide  home  and  security 
for  the  young.  (May  I  refer  here  to  my  paper  on  ''Sexual  Morality 
and  Sexual  Reality — the  Scandinavian  Approach,"  presented  at  the 
1965  meeting  of  the  American  Orthopsychiatric  Association.) 

Statistics  show  that  a  larger  number  of  young  people  have  married 
during  the  last  decade  than  before,  and  that  the  bu*th  rate  has  in- 
creased. In  the  year  1935  the  birth  rate  was  13.76  per  thousand  and 
the  death  rate  11.67  per  thousand,  leaving  a  birth  rate  surplus  of 
2.09.  In  the  year  1962  the  birth  rate  was  14.2  and  the  death  rate 
10.1,  leaving  a  birth  surplus  of  4.1. 

FEWER    CHILDREN    BORN    OUT    OF    WEDLOCK 

It  may  be  of  interest  to  note  that  the  number  of  children  born  out  of 
wedlock  now  is  much  lower  than  during  the  19th  century.  During  the 
last  decades,  as  a  matter  of  fact,  the  proportion  has  remained  virtually 
unaltered,  being  about  10  percent  of  all  births.  The  divorce  rate  is 
quite  stable,  being  about  one  out  of  six  of  all  marriages. 

The  debates  still  flare  up  from  time  to  time  between  representatives 
of  more  traditional  and  more  hberal  positions.  Still  it  seems  that,  in 
spite  of  sometimes  strongly  diverging  opinions,  the  fundamental 
principles  established  in  the  present  laws  and  regulations  are  generally 
accepted.  In  other  words,  I  believe  that  very  few  people  would,  if 
they  had  the  chance,  tiu-n  back  the  clock. 

Let  me  conclude  with  a  word  about  the  future.  If  things  have  been 
changing  rapidly  in  the  last  decades,  they  will  continue  to  do  so  in  the 
foreseeable  future.  Indications  of  this  are  the  newly  appointed 
commissions  on  sex  education  and  on  legal  abortions. 

FAMILY    PLANNING:    "a    MEANS    FOR    ACHIEVING    A    BETTER    AND    MORE 
MATURE    BALANCE    BETWEEN    MAN    AND    WOMAN" 

But  public  policy  is  not  all.  Attitudes  and  norms  of  morality 
seem  to  be  in  a  j)rocess  of  continuous  change.  What  will  come  out 
of  this  no  one  really  knows.  So  much  is  clear:  that  famil}'^  planning  is 
only  an  element — although  a  very  important  one — in  a  nuich  larger 
process.  It  should  be  seen  not  only  as  a  device  for  birth  spacing,  but 
also  as  a  means  for  achieving  a  better  and  more  mature  balance 
between  man  and  woman. 
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THE    RULES    OF   A    NEW    MORALITY    "SHOULD    BE    FORMED    BY    xMEN    AND 

WOMEN    IN    cooperation" 

People  sometimes  talk  about  a  new  morality.  It  is  my  belief — if  I 
may  end  with  a  declaration  of  faith — that  the  rules  of  such  a  new 
morality,  if  it  is  to  be  a  good  one,  can  and  should  be  formed  by  men 
and  women  in  cooperation. 

Senator  Gruening.  Thank  you  very  much,  Mrs.  Linner.  This 
has  been  a  very  useful,  very  illuminating,  and  very  informative 
statement. 

I  would  Uke  to  ask  you  one  or  two  questions. 

SWEDEN    WORKS   TO    HELP    SOLVE    WORLD's    POPULATION    PROBLEM 

On  the  third  page  of  your  manuscript,  under  item  No.  7  of  the 
Planned  Parenthood  Association's  activities,  you  speak  about, 
"Increased  contributions  by  Sweden  toward  solving  the  world's 
population  problem." 

Would  you  elaborate  on  that  a  little  bit? 

Mrs.  LiNNER.  Yes. 

Sweden  has  a  governmental  policy  in  this  area,  trying  to  do  much 
more  for  the  oversea  programs  for  population  questions. 

Senator  Gruening.  Is  the  Government  of  Sweden  actually  engaged 
in  doing  anything  in  this  field  outside  of  your  country? 

Mrs.  Linner.  Yes. 

Senator  Gruening.  Could  you  tell  us  what  that  woidd  be? 

Mrs.  Linner.  Yes. 

Sweden  started  a  program  in  Ceylon  in  1958,  and  has  supported  a 
program  in  Pakistan  since  1961. 

Senator  Gruening.  Could  you  name  some  specific  countries  in 
which  this  program  is  being  carried  out,  outside  of  Sweden? 

Mrs.  Linner.  In  Ceylon  and  Pakistan,  we  have  programs  for  family 
planning  carried  out  by  the  Swedish  Government. 

Senator  Gruening.  Have  these  programs  been  well  received  in 
those  countries? 

Mrs.  Linner.  Yes,  definitely.  There  are,  of  course,  always  prob- 
lems with  people  who  have  different  moral  views  and  different  practical 
approaches.  The  Swedish  efforts  have  been  particularly  well  re- 
ceived in  Ceylon.     Certainly  in  Pakistan,  too.     Yes,  I  can  say  so. 

Senator  Gruening.  Have  you  any  information  on  whether,  since 
this  program  of  contraception  has  been  introduced  in  Sweden,  there 
has  been  a  diminution  in  the  instances  of  abortions? 

Mrs.  Linner.  Yes.  You  see,  during  the  thirties  we  had  very 
many  illegal  abortions.  It  was  of  great  concern  to  people  that  women 
had  to  expose  themselves  to  illegal  abortionists,  to  quacks.  That 
was  why  we  wanted  a  legal,  cleaner  system.  Because  the  reality  was 
that  there  were  illegal  abortions,  and  we  thought  as  long  as  women 
were  exposed  to  this,  as  long  as  that  was  the  reality,  even  if  we  did 
not  like  abortions,  we  needed  to  help  these  women  and,  in  that  way, 
help  family  life,  too,  to  really  come  away  from  illegal  abortions  as 
much  as  possible,  and  that  one  way  was  to  make  abortions  legal  under 
certain  conditions. 

But  the  main  point  for  us  is  doing  preventive  work  with  family 
planning  so  the  need  of  legal  abortion  also  will  be  reduced.     It  should 
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be  clear  that  legal  abortions  were  never  intended  or  regarded  as  a 
family  planning  means,  but  only  as  a  means  to  come  away  from  the 
reality  of  illegal  abortion. 

MEDICAL    OR    MEDICAL-SOCIAL    INDICATION    REQUIRED    FOR    LEGAL 

ABORTION    IN    SWEDEN 

Senator  Gruening.  How  do  you  distinguish  in  Sweden  between 
legal  and  illegal  abortion? 

Mrs.  LiNNER.  Actually,  for  legal  abortion  to  be  granted,  there  has 
to  be  a  medical  or  a  medical-social  indication.  (The  various  grounds 
are  listed  in  my  pamphlet  "Society  and  Sex  in  Sweden,"  referred  to  by 
Senator  Gruening  in  his  introduction.) 

It  is  pretty  hard  to  get  a  legal  abortion  in  Sweden.  And  if  one  tries 
to  educate  people,  have  better  birth  control  measures,  have  more 
information,  it  is  hoped  that  this  will  be  a  way  to  come  away  from  the 
illegal  abortions,  both  the  legal  and  illegal  abortions.  That  is  what 
we  are  aiming  for. 

Senator  Gruening.  I  wish  you  would  clarify  that  a  little  more. 

the  steps  for  legal  ABORTION 

Let  us  say  that  a  woman  becomes  pregnant  and  she  wants  to  have 
an  abortion.     What  steps  does  she  take  to  make  that  operation  legal? 

one:    pregnant    woman    explains    her    problem    to    PSYCHIATRISTS, 

COUNSELOR 

Mrs.  LiNNER.  She  goes  to  a  counseling  bureau  and  talks  about  her 
problem.  There  is  then  a  very  careful  investigation  made  by 
psychiatrists  and  a  counselor,  and  together  with  the  patient  one  tries 
to  see  what  is  best  in  her  situation. 

Again,  one  has  to  see,  is  there  really  a  legal  ground  here  for  abortion? 
If  there  are  no  such  grounds,  then  she  can't  get  the  abortion. 

However,  she  might  then  get  help  through  a  counseling  bureau  to 
take  care  of  the  situation.  We  try  to  help  her  not  to  go  to  an  illegal 
abortionist. 

Senator  Gruening.  Is  the  doctor  whom  she  consults  the  one  who 
determines  whether  she  should  have  it  or  not? 

two:    national    committee    studies    CASE,    MAKES    DECISION 

Mrs.  LiNNER.  No.  That  is  only  the  first  step.  In  the  next  step, 
the  investigation  papers  are  sent  to  a  national  medical  board.  They 
have  a  committee  deciding  for  the  whole  country  about  all  legal 
abortions.  They  decide  very  quickly,  in  the  same  week  as  the  papers 
come  in,  whether  there  are  grounds  for  abortion  in  the  case  or  not. 

three:    telegrams  relay  decision  to  woman  and  DOCTOR 

Then,  the  woman  gets  a  telegram,  as  well  as  the  doctor  from,  the 
national  medical  board. 
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four:  grounds  for  appeal 


If  an  abortion  is  not  granted,  it  sometimes  happens  that  the  woman 
becomes  very  depressed  and  even  feels  suicidal.  If  this  is  the  case 
one  may  apply  again  for  a  legal  abortion.  It  may  be  granted  on 
medical  grounds  in  her  new  situation. 

Senator  Gruening.  Then,  what  really  happens  is  that  a  board  or 
individuals  outside  of  a  family  make  the  decision  for  her  that  her 
abortion  is  or  is  not  justified.     Is  that  the  situation? 

Mrs.  LiNNER.  Pardon?     I  didn't  get  that,  Mr.  Chairman. 

Senator  Gruening.  Then,  the  board  or  a  government  official  or  a 
doctor  makes  the  decision  for  her 

Mrs.  Linker.  Yes. 

Senator  Gruening  (continuing) .  And  teUs  her  whether  or  not  her 
determination  to  have  an  abortion  is  justified. 

Mrs.  LiNNER.  Yes. 

Senator  Gruening.  And  if  they  approve  it,  then  it  becomes  a 
legal  abortion ;  is  that  correct? 

five:  if    legal    abortion    granted,   woman   still    makes    final 

decision 

Mrs.  LiNNER.  It  is  still  up  to  her  to  decide  whether  she  wants  to  go 
ahead  or  not.  Nobody  else  makes  that  decision  for  her,  and  not  all 
women  use  the  permission  granted.  Further,  I  would  like  to  empha- 
size that  in  this  investigation,  one  really  tries  to  listen  to  the  woman: 
What  are  her  needs?  What  is  her  problem?  If  it  is  against  her  con- 
science or  her  personal  values,  certainly  one  is  very  careful  to  recom- 
mend this  arrangement,  even  if  there  were  good  legal  grounds  for  it. 

I  mean,  it  is  not  the  medical  board  who  decides  this  alone.  It  is 
decided  together  with  the  woman  and  her  conscience  and  her  problems 
and  her  life,  in  the  context  of  her  situation,  so  to  speak.  The  final 
decision  always  rests  with  her. 

I  think  the  main  point  is  to  try  to  find  a  solution  that  we  feel  is  the 
best  possible  in  the  individual  case.  We  feel  that  as  long  as  women 
are,  in  reality,  forced  to  expose  themselves  to  abortionists,  to  be  ex- 
ploited by  abortionists,  more  or  less,  we  should  try  to  find  means  to 
help  them  come  out  from  this  situation  in  a  more  healthy  way. 

Senator  Gruening.  What  would  be  the  grounds  on  which  the 
officials  who  make  the  decision  that  she  should  have  an  abortion 
base  that  decision?  That  her  health  would  not  permit  her  to  have 
more  children,  or  that  she  already  had  more  children  than  her  husband 
could  support?     Would  those  be  grounds? 

only  medical  facts  are  grounds  for  legal  abortion 

in  sweden 

Mrs.  LiNNER.  No,  not  economical  needs.  If  it  is  an  economical 
thing,  then  the  community  or  the  state  should  help  them.  We 
don't  have  abortions  for  economical  reasons.  It  has  to  be  some 
type  of  medical  reason. 

Senator  Gruening.  In  other  words,  if  her  health  would  be  im- 
paired, she  could  have  the  abortion. 

Mrs.  LiNNER.  Yes. 
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Senator  Gruening.  Let  us  suppose  that  the  authorities  to  whom 
she  appeals  say,  "No,  you  can't  have  this,"  and  she  goes  and  has  one, 
anyhow.  Is  there  a  penalty  imposed  upon  her  for  doing  that,  or 
upon  the  man  or  woman  who  performs  the  abortion? 

IMPRISONMENT   FOR   PERSONS   FOUND   PERFORMING  ILLEGAL  ABORTIONS 

Airs.  LiNNER.  In  practice  the  woman  is  not  persecuted,  but  there 
is  a  penalty  for  the  man  or  woman  who  does  it.  But  it  is  hard  to 
find  them,  of  course. 

Senator  Gruening.  What  would  the  penalty  be? 

Mrs.  LiNNER.  Imprisonment. 

Senator  Gruening.  Imprisonment? 

Mrs.  LiNNER.  Yes.  But  again,  it  is  quite  hard  really  to  find  the 
people. 

Senator  Gruening,  Do  you  ever  have  these  cases  come  into  court, 
so  that  the  man  or  woman  who  performed  the  illegal  abortion  presents 
himself  before  a  jury  and  says,  "I  thought  this  woman's  case  was  very 
pathetic,  and  she  appealed  to  me,  and  I  was  deeply  moved,  and  so 
I  committed  this  abortion,  and  I  don't  consider  that  I  have  committed 
a  crime."     Do  you  have  public  trials  of  this  kind? 

Mrs.  LiNNER.  Not  recently,  reall3^ 

Senator  Gruening.  Not  recently? 

Mrs.  LiNNER.  No,  not  as  far  as  I  remember. 

Senator  Gruening.  Well,  in  general,  you  would  say,  would  jou., 
that  if  the  decision  is  adverse  and  the  authority  she  considts  says, 
"No,  you  can't  have  an  abortion,"  that  ends  it  as  a  ride,  or  not? 

counseling  OFFERED  TO  WOMEN  WHETHER  OR  NOT  ABORTION  OCCURS 

Mrs.  LiNNER.  No.  There  are  counseling  bm'eaus,  where  she  can 
go  if  she  does  not  go  to  a  doctor  or  to  someone  else.  We  then  try  to 
help  her  to  find  new  solutions,  and  we  follow  the  case  not  only  until 
the  child  is  born,  but  even  afterward,  really  to  see  that  the  mother  is 
taken  care  of  and  the  child  is  taken  care  of,  really  to  find  solutions  for 
the  whole  situation. 

I  should  say  we  don't  leave  them  even  when  they  are  told  they 
cannot  have  an  abortion;  no.  There  is  followup  work  afterward, 
both  after  there  has  been  an  abortion  and  when  there  has  not  been  an 
abortion.  We  try  to  do  what  we  can  to  help  the  mother  and  the 
child  in  the  situation. 

Senator  Gruening.  Well,  you  would  agree,  would  you  not,  that 
abortion  is  an  unfortunate  and  rather  deplorable  method  of  meeting  a 
situation? 

Mrs.  LiNNER.  Yes,  I  agree  mth  that.  I  think  it  is  much  better  to 
have  preventive  family  planning,  in  order  to  reduce  all  those  other 
means.  Then  we  shall  not  need  this  abortion  system,  I  think,  which 
is  so  against  our  dignity,  to  be  exposed  to  this;  and  society  really  has 
a  responsibility  for  all  its  members  in  this  situation. 

Senator  Gruening.  What  is  the  position  of  the  Lutheran  Church 
on  this  subject  of  contraception? 

Mrs.  Linner.  On  the  subject  of  contraception?  In  the  beginning, 
in  the  thirties  and  forties,  they  were  against  it,  but  now  they  are  more 
open  on  the  subject  of  contraceptives,  at  least  in  married  life. 
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This  means  that  the  church  now  accepts  that,  in  married  life,  sex 
life  is  not  only  for  procreation  but  also  for  the  mutual  relationship 
between  the  husband  and  mfe. 

I  think  that  is  the  great  new  principle  coming  into  our  society,  and 
that  the  church  takes  that  attitude,  yes. 

Senator  Gruening.  You  say  that  the  best  method  seems  to  be  one 
on  which  the  husband  and  wife  agree.  What  is  the  prevailing  method 
of  contraception  there?  Is  it  the  interuterine  coil,  or  the  pill,  or  some 
other  device? 

CONTRACEPTION    RESEARCH    UNDERWAY    IN    SWEDEN 

Mrs.  LiNNER.  No,  we  have  only  introduced  the  uterine  devices  for 
research  groups.  They  don't  have  it  free  in  Sweden  yet.  There  are 
the  pills  and  diaphragms  and  condoms,  and  then  the  rhythm  method 
for  those  who  want  that;  coitus  interruptus  was  much  used  earlier 
and  I  think  is  still  used  quite  a  bit.  Because  I  don't  think  we  have 
very  good  contraceptives  as  yet.  So  there  is  a  real  need  to  find  out 
what  is  best  for  individuals. 

Senator  Gruening.  Is  research  being  carried  on  in  this  field? 

Mrs.  LiNNER.  Yes. 

Senator  Gruening,  Where? 

Mrs.  LiNNER.  In  Stockholm  at  the  Karolinska  Institute,  belonging 
to  the  medical  school  of  the  University  of  Stockholm. 

It  is  interesting,  I  believe,  to  see  how  contraceptives,  developed  for 
the  use  of  women,  such  as  the  diaphragm  and  the  pill,  have  never 
worked  perfectly.  At  least,  the  diaphragm  has  not  been  fully  accepted 
by  man}^  women,  and  the  piU  is  inconvenient  for  many  women  to 
take — I  mean  ^yiih.  regularity,  every  day.  StiU,  the  contraceptives 
which  are  available  today  do  have  a  great  effect,  indeed,  in  spite  of 
their  imperfections. 

CONTRACEPTIVE    PILLS    FOR    MEN!    RESEARCH    UNDERWAY 

The  need  for  further  research  is  certainly  great.  Since  the  contra- 
ceptive for  men  is  still  the  most  commonly  used,  I  think  it  is  interest- 
ing that  doctors  are  trying  to  fiod  some  type  of  pill  for  men. 

For  my  part,  I  think  that  for  the  future  it  would  be  well  to  have  good 
contraceptives  available  for  both  men  and  women,  so  that  there  are 
possibilities  to  use  whatever  is  best  in  different  cases. 

Senator  Gruening.  Was  there  a  time  when  the  law  in  Sweden  for- 
bade the  dissemination  of  contraceptive  information? 

Mrs.  Linner.  Yes,  until  1938. 

Senator  Gruening.  So  that  this  has  gone  on  now  for  a  little  over  a 
quarter  of  a  century. 

Mrs.  Linner.  Yes. 

Senator  Gruening.  Would  you  say  that  the  change  has  been  pro- 
ductive of  an  increase  in  human  happiness? 

Mrs.  Linner.  Yes. 

Senator  Gruening.  Very  decidedly? 

Mrs.  Linner.  Yes,  very  definitely  so. 

During  the  thirties  and  before,  we  had  so  many  poor,  worn  out 
women  and  poor  children,  mothers  who  couldn't  take  care  of  their 
children,  really,  and  the  children  couldn't  get  an  education.  It  was 
very  hard  for  many  women. 
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There  was  so  much  fear  of  pregnancy  in  women,  which  meant 
again  that  they  did  not  really  have  the  creative  feeling,  the  good 
feeling  of  sex  relations,  when  they  always  had  to  be  in  fear  of  preg- 
nancy.    And  this  has  been  the  women's  role  for  a  long  tune. 

So  I  really  think  this  is  definitely  very  good.  As  I  said,  I  think 
very  few  people  really  would  like  to  return  to  the  kind  of  relationship 
they  had  before  this. 

Senator  Gruening.  Is  the  program  pretty  well  accepted  now  in 
the  field  of  public  opinion  m  Sweden? 

Mrs.  LiNNER.  Actually,  right  now  there  is  a  moral  debate  going 
on.  I  thmk  that  is  healthy,  because  we  respect  the  fact  that  people 
have  different  moral  attitudes  and  different  ideas  and  emotional 
attitudes  in  this  whole  field,  which  is  so  personal,  and  in  whicli  there 
are  so  many  psychological  factors  involved.  So  actually,  there  is  a 
dialog  going  on  right  now. 

I  should  say  that  on  the  whole,  the  program  is  accepted.  Again, 
those  who  don't  want  to  be  a  part  of  the  program  don't  need  to  be. 
There  is  really  freedom  of  choice. 

Senator  Gruening.  Well,  thank  you  very  much,  Mrs,  Linner. 
We_  greatly  appreciate  your  coming  here  and  testifying.  Your 
testimony  has  been  very  informative,  very  helpful,  and  very  useful. 

BIOGRAPHIC  statement:    MRS.   GABRIELLE  EDGCOMB 

Senator  Gruening.  The  next  witness  will  be  Mrs.  Gabrielle 
Edgcomb.     Mrs.  Edgcomb,  will  you  please  come  forward. 

The  Women's  International  League  for  Peace  and  Freedom  was 
fomided  in  1915,  during  World  War  I,  with  Jane  Addams  as  first 
president.  It  has  worked  for  these  50  years  with  the  purpose  of 
achieving  by  peaceful  means  those  political,  economic,  social,  and 
psj^chological  conditions  throughout  the  world  which  can  assure 
peace  and  freedom. 

It  has  over  100  branches  in  the  United  States,  in  addition  to  which 
it  has  sections  or  members  in  approximately  40  countries.  It  pub- 
lishes two  monthly  publications — Four  Lights  and  Washington 
Newsletter. 

Mrs.  Gabrielle  Edgcomb  is  a  member  of  the  District  of  Columbia 
branch  and  has  been  active  with  the  organization  in  the  District  this 
year.  She  is  particularly  interested  in  the  population  problem.  She 
is  married  and  the  mother  of  three  children.  Born  m  Berlin,  Germany, 
Mrs.  Edgcomb  is  a  graduate  of  the  University  of  Chicago.  Her  hus- 
band is  a  medical  doctor. 

Mrs.  Edgcomb,  we  are  very  happy  to  have  you  here.  Will  you 
proceed? 

STATEMENT  OF  MRS.  GABRIELLE  EDGCOMB,  WOMEN'S  INTER- 
NATIONAL LEAGUE  FOR  PEACE  AND  FREEDOM,  WASHINGTON, 
D.C. 

Mrs.  Edgcomb.  T  am  Gabrielle  Edgcomb,  member  of  the  District 
of  Columbia  Area  Branch  of  the  Women's  International  League  for 
Peace  and  Freedom.  In  the  statement  of  principles  and  policies  the 
league  expresses  itself  as  follows: 
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Population  Control 

The  Women's  International  League  for  Peace  and  Freedom  believes  that  both 
peace  and  freedom  from  want  are  gravely  threatened  by  the  accelerating  popu- 
lation growth. 

1.  We  commend  the  United  Nations  for  its  research  on  this  problem  and  for 
its  technical  assistance  in  setting  up  programs  for  population  control  when  re- 
quested by  nations  desiring  such  programs. 

2.  We  urge  the  U.S.  Government  to  support  the  plans  of  the  United  Nations, 
and  to  provide  such  information  to  our  own  population. 

It  is  on  the  basis  of  this  stand  that  I  offer  my  testimony. 

today:  specter  of  the  four  horsemen  waning 

Until  comparatively  recent  times,  the  number  of  people  on  this 
earth  was  controlled  by  famine,  pestilence,  war,  and  death,  the  Four 
Horsemen  of  the  Apocalypse.  For  the  first  time  it  seems  that  we 
have  a  chance  of  substituting  for  these  grim  reapers,  more  humane, 
more  rational,  and  more  voluntary  means  of  controlling  the  size  of 
the  human  population. 

More  food  than  ever  before  is  being  grown  on  land,  and  efforts  are 
underway  to  harvest  more  effectively  the  abundant  animal  protein 
resources  of  the  sea. 

Disease,  especially  among  the  very  young  and  their  mothers,  has 
been  considerably  reduced  and  alleviated,  so  that  in  the  developed 
countries  infant  and  maternal  mortality  has  greatly  diminished.  In 
the  developing  countries  it  is  to  be  expected  that  modern  medicine 
and  public  health  ^^dll  accomplish  these  same  conditions,  assuming 
that  we  can  look  forward  to  peaceful  progress  in  that  troubled  world. 
The  lifespan  will  be  lengthened  as  malaria  and  other  killing  diseases 
meet  theh*  match  in  prevention  and  cure.  In  the  richer  countries  the 
average  lifespan  has  ah'eady  reached  the  Biblical  ideal  of  3  score  and 
10. 

As  for  war,  we  have  the  means  to  liquidate  a  very  large  portion  of 
mankind  all  at  once,  but  I  have  not  heard  any  recent  proposals  sug- 
gesting war  as  a  reasonable  means  of  population  control.  In  the  not 
so  distant  past,  war  was  indeed  considered  just  that  in  some  quarters. 
It  does  seem  probable,  however,  that  uncontrolled  population  growth 
will  result  in  uncontrollable  population  pressures,  which,  in  turn,  will 
make  a  nuclear  holocaust  seem  an  increasingly  likely  "out."  Let  us 
continue  to  hope  for  and  work  toward  the  wisdom  which  says  no  to 
this  "solution." 

As  for  death,  the  fourth  of  the  horsemen,  I  am  unaware  of  any 
plans  to  eliminate  it  altogether.  Scientifically  sound  methods  of 
family  planning,  managed  voluntarily  by  individuals,  are  at  hand. 

THE    VALUE    OF    THE    INDIVIDUAL 

The  individual  human  being  is,  according  to  our  value  system,  the 
ultimate  entity  in  our  considerations  of  means  and  goals.  The  unfold- 
ing of  talent,  the  unique  and  rare  blossoming  of  genius,  is  the  noblest 
expression  of  individuality.  Be  it  in  science  or  art,  in  discovery  or 
invention,  men  and  women  as  well  as  children  must  be  able  to  think 
alone  and  walk  by  themselves  in  order  to  develop  their  inner  resources 
into  those  works  which  beautify  and  civilize  life. 
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"the    crowded    city    .    .    .    PASSIVE,    CONFORMING    PEOPLE    .    .    ." 

The  quality  of  our  ever-increasing  leisure  is  dependent  upon  space 
and  privacy,  not  only  for  the  few  Einsteins  and  Rembrandts,  but  for 
the  weekend  inventor  and  the  Sunday  painter.  The  crowded  city, 
the  teeming,  monotonous  suburb,  mth  ever-increasing  lines  in  which 
to  wait,  both  on  foot  and  in  the  automobile,  may  well  produce  a 
mass  of  passive,  conforming  people,  indifferent  to  their  fellows,  by 
necessity  controlled  by  police  states.  For,  as  the  significance  of  the 
single  person  is  lost  in  the  anonymous  crowd,  violence  and  lawlessness 
become  more  prevalent. 

Direct  democracy,  once  a  concept  associated  with  small  rural 
societies  where  every  citizen  was  meant  to  participate  in  the  decision- 
making process,  has  long  since  Jefferson's  day  become  representative 
democracy.  For  the  citizen  to  feel  himself  a  part  of  the  machinery 
of  self-government,  he  must  retain  a  sense  of  effectiveness,  of  being 
counted.  The  absence  of  identification  of  self  with  community  and 
society  leads  to  the  kind  of  indifference  and  submission  to  leadership 
for  the  sake  of  security  and  safety  which  we  so  rightly  deplore. 

the  danger:  "not  to  see  the  man  for  the  mass" 

Thus,  man  becomes  ever  more  bereft  of  that  quality  which  we 
dignify  by  the  words  "human"  and  "humane."  Not  to  see  the  tree 
for  the  forest  is  an  old  simile;  not  to  see  the  man  for  the  mass  may 
become  a  new  one. 

It  is  for  all  of  these  reasons,  of  bread  and  of  spirit,  of  body  and  of 
mind,  that  we  of  the  Women's  International  League^  for  Peace  and 
Freedom  urge  passage  of  S.  1676  as  a  necessary  beginning  endeavor  of 
the  U.S.  Government  in  this  m'gent  matter.     Thank  you. 

Senator  Gruening.  Thank  you,  very  much,  Mrs.  Edgcomb.  I 
think  you  have  given  a  very  effective  presentation. 

Mrs.  Edgcomb.  Thank  you. 

Senator  Gruening.  You  have  brought  up  the  undesirabUity  of 
having  too  many  people  around.     You  speak  of: 

The  crowded  city,  the  teeming,  monotonous  suburbs,  with  ever-increasing  lines 
in  which  to  wait,  both  on  foot  and  in  the  automobile  .... 

And  the  consequence  of  this  producing  "a  mass  of  passive,  conform- 
ing people,  indifferent  to  their  fellows,  by  necessity  controlled  by 
police  states." 

This  is  a  very  ominous  suggestion,  but  we  have  seen  evidences  of 
this  kind  of  lawlessness  and  the  explosion  which  has  followed,  which  is 
not  unrelated  to  the  great  mass  of  people  who  have  not  had  adequate 
means  to  lead  a  better  life.  I  think  this  has  been  illustrated  by  events 
which  have  taken  place  in  this  country  just  in  the  last  few  days,  so 
that  the  contribution  of  the  Women's  International  League  for  reace 
and  Freedom  is  appropriate,  timely,  and  very  welcome.  It  is  a  very 
splendid  organization,  Avhich  has  served  very  effectively  and  very 
idealisticaUy,  as  well  as  being  very  practical. 

Mrs.  Edgcomb.  Thank  you. 

Senator  Gruening.  We  are  happy  to  have  your  testimony  here. 
Thank  you  very  much. 

Mrs.  Edgcomb.  Thank  you,  Mr.  Chairman. 
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BIOGRAPHIC    statement:    WILLIAM    B.    BALL 

Senator  Gruening.  The  next  witness  will  be  Mr.  William  B.  Ball, 
who  is  general  counsel  for  the  Pennsylvania  Catholic  Conference. 

Mr.  Ball  lives  in  Harrisburg  and  on  August  3  of  this  year,  wrote  to 
me  to  state  that  the  Board  of  the  Pennsylvania  Catholic  Conference, 
the  official  statewide  agency  for  the  eight  Catholic  dioceses  of  Pennsyl- 
vania, had  authorized  him  to  request  that  upon  its  behalf,  in  behalf 
of  the  State  committee,  he  be  schedided  as  a  mtness  to  testify  at 
these  hearings.  The  subcommittee,  of  course,  was  delighted  to  hear 
from  Mr.  Ball  and  to  schedule  his  appearance  at  this  time.  The 
Pennsylvania  Catholic  Conference,  for  which  he  is  spokesman,  includes 
the  archdiocese  of  Philadelphia  and  the  dioceses  of  Pittsburgh, 
Erie,  Altoon  a- Johns  town,  Allentown,  Greensburg,  Scranton,  and 
Harrisburg. 

Mr.  Ball  is  a  lecturer  on  church-state  relations  at  the  Villanova 
University  School  of  Law,  where  he  was  once  professor  of  constitu- 
tional law.  He  is  the  author  of  numerous  articles  on  church-state 
relations  and  constitutional  law  problems.  His  articles  have  appeared 
in  law  journals,  Commonweal,  Catholic  World,  Interracial  Review, 
Teachers  College  Record,  and  America. 

Mr.  Ball  is  a  member  of  the  bars  of  the  States  of  New  York  and 
Pennsylvania  and  of  the  U.S.  Supreme  Court.  He  is  the  former 
counsel  of  the  Charles  Pfizer  &  Co.,  Inc.,  and  W.  R.  Grace  &  Co.  of 
New  York,  and  is  legal  assistant  to  the  president  of  Panagra. 

His  academic  background  includes  honorary  degrees  from  the 
Catholic  University  of  America  and  St,  Francis  College.  He  is  a 
graduate  of  Cathedral  Latin  School,  Cleveland,  Ohio,  and  received 
his  B.A.  degree  from  Western  University  and  his  law  degree  from 
the  University  of  Notre  Dame. 

Mr.  Ball  has  lectured  on  constitutional  problems  at  many  colleges 
and  before  many  distinguished  groups.  It  is  pertinent  to  mention 
that  the  Catholic  Press  Association  gave  him  its  award  in  1962  for 
his  magazine  article  making  the  greatest  contribution  of  Catholic 
scholarship.  The  subcommittee  hopes  Mr.  Ball  will  tell  us  more 
about  the  article. 

Most  recently  he  discussed  the  decision  of  the  Supreme  Court 
overriding,  June  7,  the  decision  of  the  Supreme  Court  of  Connecticut 
in  the  birth  control  case.  His  article,  "The  Court  and  Bh-th  Control," 
appeared  in  Commonweal  on  July  9,  1965.  In  it  he  states  "the  true 
focus  of  the  case  is  its  powerful  vindication  of  the  right  of  privacy  in 
marriage  as  a  part  of  our  essential  constitutional  liberties."  Further 
in  his  article,  author  Ball  suggests  that  the  Government  "should  be 
neutral,  neither  penalizing  birth  control  nor  promoting  it." 

It  is  a  very  distinguished  record,  Mr.  Ball.  We  are  very  happy  to 
have  you  here,  and  we  welcome  your  contribution.  Please  proceed 
in  whatever  way  you  think  best. 

STATEMENT  OF  WILIIAM  B.  BALL,  GENERAL  COUNSEL,   PENN- 
SYLVANIA CATHOLIC  CONFERENCE,  HARRISBURG,  PA. 

Mr.  Ball.  Thank  you.  Senator,  very  much. 

Let  me  express  also  the  Pennsylvania  Catholic  Conference's  appre- 
ciation of  being  permitted  to  present,  through  its  attorney,  the  testi- 
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mony  respecting  Senate  bill  1676  and  the  important  public  issues 
which  it  brings  into  scope.  At  the  same  time,  I  am  specifically  author- 
ized to  say  that  this  statement  has  been  reviewed  by  the  National 
Catholic  Welfare  Conference  and  is  made  with  its  express  approval. 

It  is  said  that  you,  Senator,  who  introduced  this  bill,  have  been 
particularly  interested  in  seeing  that  these  public  hearings  advance 
the  community  dialog  respecting  the  subject  matter  of  S.  1676.  We 
heartily  agree  with  this  laudable  aim,  and  precisely  for  that  reason  we 
are  hopeful  that  many  points  of  view  will  be  brought  to  bear  upon  the 
proposals  made  by  this  bill,  and  that  the  most  varied  and  searching 
inquir}'-  be  offered  respecting  the  principles  upon  which  the  proposals 
are  based. 

My  own  commentary,  upon  behalf  of  the  Pennsylvania  Catholic 
Conference,  will  be  primarily  from  the  viewpoint  of  constitutional 
law.  Before  coming  to  grips  with  some  of  the  specifics  of  Senate  bill 
1676,  as  well  as  with  testimony  already  presented  here  respecting  it, 
I  should  like  preliminarily  to  sketch  the  constitutional  scene  upon 
which  this  bill  arrives. 

Two  features  have  marked  the  development  of  American  law  in  our 
time :  one,  a  development  by  the  legislature  in  the  broadening  of  social 
welfare;  the  other,  a  development  by  the  courts  in  the  narrowing  of 
the  powers  of  government  over  individuals. 

While  most  of  our  people  applaud  each  of  these  developments,  some 
have  always  insisted  that  the  one  must  necessarily  be  at  the  expense 
of  the  other — that  is,  that  more  social  welfare  must  entail  the  shrink- 
ing of  personal  liberty,  or  that  the  widening  recognition  of  civil  rights 
and  individual  liberties  must  necessarily  be  destructive  of  the  welfare 
of  the  body  politic. 

Yet,  looking  back  upon  three  decades  of  acceleration  in  both  of 
these  developments  in  our  law,  we  must  judge  these  critics  of  the 
American  scene  \\Tong.  Social  welfare  and  individual  liberty  are 
flourishing  in  the  United  States  side  by  side.  Big  government  and  the 
individual  seem  to  be  getting  along  quite  well  together.  Both  are 
undoubtedly  going  to  expand — government  in  its  care  for  people,  and 
individuals  in  the  realization  of  civil  freedom— and  nothing  at  all  is 
thi-eatened  by  this  fact. 

PENNSYLVANIA    CATHOLIC    CONFERENCE    DOES    NOT    QUESTION    USE    OF 
PUBLIC   RESOURCES   TO    PROMOTE    HEALTH 

Therefore,  in  presently  raising  questions  about  the  things  called 
family  planning  or  population  control  or  the  various  programs  of 
which  S.  1676  speaks,  the  Pennsylvania  Catholic  Conference  in  no 
wise  questions  an  expanding  role  for  government  in  the  care  of 
people,  and  the  need  vigorously  to  use  public  resources  to  promote 
health,  to  relieve  poverty,  to  stimulate  learning,  and  to  help  emerging 
nations  to  a  better  economy  and  a  more  stable  order.  Yet  these 
things  are  not  ends  in  themselves,  to  be  achieved  at  any  cost. 

INDIVIDUAL    FREEDOM    EQUALS    SOCIAL    PROGRESS 

As  the  conference  is  emphatic  in  pressing  for  the  achieving  of  these 
things,  it  is  equally  emphatic  in  declaring  that,  if  they  are  sought  with- 
out the  finest  sensitivity  to  personal  liberty,  they  will  have  been 
achieved  in  vain,  or  not  at  all.     At  every  moment  it  must  be  kept  in 
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mind  the  inseparableness  of  social  progress  %vith  individual  freedom. 
As  Prof.  Walter  Gellhorn  has  stated: 

Individuals  comprise  the  state.  The  state  has  no  existence  as  an  abstract 
entity,  capable  of  demanding  homage  in  its  own  right.  It  exists  only  as  an  amal- 
gam of  human  beings,  who  are  its  blood,  bones,  and  sinew.  The  subordination  of 
the  individual  and  the  exaltation  of  the  state  have  always  impressed  Americans  as 
obnoxious  ....  Today,  however,  too  many  administrators  seek,  and  too  often 
are  given,  powers  that  undidy  obscure  traditional  protections  against  expedient 
invasions  of  individual  rights.  (Gellhorn,  "Individual  Freedom  and  Govern- 
mental Restraints,"  46.) 

Therefore,  as  we  contemplate  the  march  to  new  horizons  of  mass 
betterment,  we  redouble  our  concern  for  the  integrity  and  individuality 
of  persons,  for  the  inviolability  of  their  privacy,  the  freedom  of  their 
judgment,  the  liberty  of  their  conscience,  the  availability  to  them  of 
untrammeled  moral  choice. 

The  Supreme  Com-t  of  the  United  States  has  long  been  engaged  in 
setting  up  guideposts  for  the  protecting  of  personal  liberty,  and 
especially  in  the  past  30  years,  which  have  witnessed  greatly  expanded 
roles  for  American  government  at  all  levels,  as  well  as  critical  internal 
pressures,  threatening  the  individual,  which  have  been  generated  by 
a  world  in  conflict.  These  guideposts  are  particularly  relevant  to 
the  matters  we  are  discussing  here  today.  They  have  pertained,  in 
general,  to  four  things: 

— freedom  from  governmental  inquisition 

— the  related  right  of  privacy 

— concern  for  the  weaker  members  of  society 

— governmental  coercion  of  mind  and  conscience 

Speaking  briefly  of  governmental  inquisition:  We  willingly  accept 
a  great  deal  of  mformation-taking  by  government  today.  The  income 
tax  return,  pension  forms,  and  social  security  applications  are  common 
examples  of  processes  which  we  recognize  that  government  must 
employ  if  it  is  to  act  responsibly  and  efficiently.  At  the  same  time, 
it  may  be  hazarded  that  a  trend  to  set  limits  about  governmental 
inquiry  into  the  lives  of  individuals  is  being  sparked  by  recent  Supreme 
Court  decisions. 

Illuminating  various  provisions  of  the  Bill  of  Eights,  the  Court  has 
more  naiTOwly  defined  what  may  be  reasonable  search  and  seizure 
[Wong  Sung  v.  United  States,  371  U.S.  471  (1962)],  more  literally 
defined  the  self-incrimination  clause  of  the  fifth  amendment  [Town- 
send  V.  Sain,  372  U.S.  293  (19G3)],  more  tightly  constricted  the  freedom 
of  governmental  bodies  "to  expose  for  the  sake  of  exposure,"  the 
phrase  of  Chief  Justice  Warren  [Watkins  v.  United  States,  354  U.S. 
178  (1957)]  and,  impliedly,  to  inquire  for  the  sake  of  inquiry. 

On  the  frontier  of  freedom  from  unreasonable  governmental 
inquiry  lie  those  areas  of  governmental  abuse  recently  described  as 
helping  render  our  society  "naked"  (Packard,  "The  Naked  Society"), 
not  the  least  of  these  being  the  de  facto  nonconfidentiality  of  files  in 
which  personal  case  histories  of,  for  example,  individuals  on  public 
assistance,  are  recorded. 

Second,  the  right  of  privacy:  Closely  related  to  a  freedom  from 
governmental  inquisition  is  the  right  of  privacy  so  well  elaborated 
b}^  the  Supreme  Court  in  its  recent  decision  in  the  Connecticut  birth 
control  case.  Here  the  Court  described  the  area  of  the  marriage 
relationship  as  "lying  within  the  zone  of  privacy  created  by  several 
constitutional  guarantees."     [Griswold  v.  Connecticut  381  U.S.  479,  14 
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L.  ed.  2d  510,  515  (1965).]  The  particularly  noteworthy  opmion  of 
Mr.  Justice  Goldberg,  now  Ambassador  to  the  United  Nations,  decried 
the  slightest  experimentation  in  the  area  of  the  personal  rights  of 
citizens.     (Id.  at  522.) 

CONCERN  FOR  "WEAKER  MEMBERS"  OF  SOCIETY:    "CHILDREN,  MOTHERS, 

THE   aged" 

Third,  concern  for  the  weaker  members  of  society:  A  third  area 
of  marked  concern  by  the  Supreme  Court,  and  indeed  in  our  de- 
cisional and  statutory  law  traditionally  has  been  that  pertaining  to 
the  weaker  members  of  our  society:  children,  mothers,  the  aged,  for 
example.  Most  recently,  this  concern  has  been  more  emphatically 
extended  to  the  criminally  accused  [Massiah  v.  United  States,  377 
U.S.  201  (1964)],  the  alien  [Brownell  v.  Tom  We  Shung,  352  U.S.  180 
(1956)],  the  Negro  [Brown  v.  Board  of  Education,  349  U.S.  294  (1955)], 
and  the  poor  [Gideon  v.  Wainwright,  372  U.S.  335]. 

Especially  with  respect  to  the  latter  two  groups  has  our  concern 
more  and  more  become  one  that  recognizes  their  human  dignity,  and 
less  and  less  one  that  regards  them  paternalistically,  as  wards  of  the 
state,  to  be  fed  in  the  name  of  peace  and  order. 

At  the  same  time,  this  concern  recognizes  the  ease  witli  which  it  is 
possible  for  the  rights  of  the  distressed  members  of  society  to  be 
violated.  Both  the  poor  and  the  Negroes  in  our  country — like  the 
poor  and  the  darker  peoples  in  most  parts  of  the  world  for  the  past 
two  centuries — have  been  de  facto  "rightless,"  that  is  to  say,  lacking 
in  any  power  whatever  to  assert  rights  or  realize  liberties.  And  this, 
in  our  discussion,  relates  very  directly  to  questions  of  governmental 
coercion,  of  mind  and  conscience,  which  is  the  fourth  point. 

Of  recent  years  our  courts  have  tended  ever  more  closely  to  examine 
relationships  between  government  and  individuals  where  questions  of 
governmental  compulsion  might  become  material.  Particularly  has 
this  been  so  where  the  relationship  involves  matters  pertaining  to 
conscience,  or  to  religion,  or  to  belief  or  outlook  on  life,  to  political 
creed,  to  familial  relationships,  to  all  that  we  have  long  deemed 
"the  personal." 

In  its  recent  decisions  on  prayer  and  Bible  reading  in  the  public 
schools,  the  Supreme  Com-t  wTote  into  our  constitutional  law  an 
extremely  important  body  of  doctrine  upon  the  natm-e  of  go\'ern- 
mental  coercion.  In  those  cases  these  elements  were  present:  (a) 
sponsorship  by  Government  of  the  practice  in  question,  (6)  these 
practices  involving  a  matter  in  the  area  of  the  personal,  (c)  a  weak 
member  of  society  (the  child)  cast  in  a  relationship  with  Government 
(through  the  school),  (d)  a  general  attitude  in  the  community  favoring 
the  practices,  (e)  an  exemption  procedure  available  to  the  child  upon 
the  basis  of  conscientious  objection. 

The  Supreme  Court,  you  will  recall,  found  coercion  to  be  inherent 
in  the  child-state  relationship,  even  though  the  State's  role  was 
almost  wholly  passive,  even  though  the  project  was  broadly  considered 
good  for  children  and  needful  for  society,  and  even  though  the  child 
could  be  exempt  by  claiming  his  privilege  of  nonparticipation. 

To  these  four  elements,  pertaining  to  governmental  inquiry,  privacy, 
the  weak  members  of  society,  and  coercion,  must  be  added  some  other 
principles  of  constitutional  protection  with  which  the  courts  have 
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historically  restricted  governmental  action.  For  example,  that  if 
government  may  act  at  all  in  matters  affecting  liberty  of  mind  and 
conscience,  it  must  do  so  only  within  the  confines  of  the  most  plainly 
stated  standards. 

NO    BLANK    CHECKS   "  WHERE    PERSONAL    LIBERTIES    ARE    INVOLVED" 

We  do  not,  in  the  American  system,  provide  Government  with 
blank  checks  where  personal  liberties  are  involved.  Again,  there  is 
the  principle,  well  established  in  our  law,  that  where  Government  is 
to  act  in  matters  closely  involved  with  personal  liberty,  the  rational 
basis  for  its  action  must  be  firmly — not  loosely — established.  As 
Justice  Goldberg  stated  this  summer  in  Griswold  v.  Connecticut: 

In  a  long  series  of  cases  this  Court  has  held  that  where  fundamental  personal 
liberties  are  involved,  they  maj'  not  be  abridged  .  .  .  simplj^  on  a  showing  that 
a  regulatory  statute  has  some  rational  relationship  to  the  effectuation  of  a  proper 
State  purpose.  "Where  there  is  a  significant  encroachment  upon  personal 
liberty,  the  State  may  prevail  only  upon  showing  a  subordinating  interest  which 
is  compelling  .  .  .  ."  The  law  must  be  shown  "necessary,  and  not  merely 
rationally  related,  to  the  accomplishment  of  a  permissible  state  policy." 
{Griswold  v.  Connecticut,  381  U.S.  479,  14  L.  ed.  2d  510,  523  (1965).) 

Having  thus  stated  some  principles  which  have  been  developed  in 
our  constitutional  law,  let  me  now  turn  particularly  to  S.  1676. 

In  part,  this  bill  calls  for  study  and  research  respecting  problems  of 
population  growth.  Where  such  study  and  research  can  be  conducted 
without  intrusion  by  the  representatives  of  our  Nation  upon  the 
sensibilities  and  customs  of  other  national  communities,  it  is  desirable 
that  they  be  pursued.  Indeed,  we  have  heard  it  said  that  that  is  all 
that  S.  1676  is  about. 

We  cannot,  however,  ignore  the  fact  that  organized  supporters  of 
this  bill,  as  well  as  several  witnesses  before  this  subcommittee,  have 
described  the  bill  as  going  well  beyond  study  and  research.  In  fact, 
some  comment  upon  the  bill  would  lead  one  to  believe  that  study 
and  research  are  its  lesser  features.  We  think  that  latter  view  of 
the  bill  is  correct,  and  we  direct  our  comment  to  this  reading  of  it. 

Section  1(b)(1),  for  example,  calls  for  such  restructuring  of  govern- 
mental organs  as  to  enable  the  United  States  "more  effectively  to 
deal  with"  rapid  population  growth  throughout  the  world.  The  sub- 
section following  this  would  declare  it  the  policy  of  the  Congress  that 
the  United  States  should  "assist"  other  nations  and  groups  and  in- 
dividuals in  their  efforts  "to  cope  with  problems  arising  out  of  rapid 
population  growth." 

Section  2 (a)  (10)  enjoins  upon  the  Secretary  of  State  the  duty  to 
make  available  to  recognized  scientific  and  medical  authorities  in 
foreign  countries,  upon  request  of  the  government  thereof,  "assistance 
pertaining  to  medical  and  other  aspects  of  population  growth  prob- 
lems." The  next  ensumg  subsection  contemplates  programs  of  the 
United  States  relating  not  only  to  population  growth  but  to  population 
"control."  Section  3(a)  makes  it  the  duty  of  the  Secretary  of  Health, 
Education,  and  Welfare  to  review  "health  and  medical  programs"  of 
the  Department  insofar  as  they  relate  to  problems  of  population 
growth. 

The  repetition  of  the  term  "population"  throughout  the  text, 
the  reference  in  the  bill  to  population  "control,"  coupled  Avith  an 
absence  of  any  indication  of  means  other  than  population  control  as 
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a  solution  to  problems  of  population  growth — although  at  this  point 
I  fully  realize  that  all  sponsors  of  the  bill  have  been  actively  interested 
in  other  kinds  of  antipoverty  programs — and  finally,  the  proposed 
findings  in  section  1(a)(3)  that  it  is  presumably  the  increase  in 
population  alone  which  causes  hundreds  of  millions  of  parents  to  be 
unable  to  provide  for  their  families,  leads  us  to  the  necessary  conclusion 
that  S.  1676  is,  plainly  and  simply,  a  bill  for  the  establishing  of  a 
domestic  and  international  birth  control  program,  and  for  the  creating 
of  permanent  Federal  governmental  organs  for  the  carrying  out  of 
the  same. 

If  we  have  been  at  some  labor  to  prove  this  in  this  testimony,  it 
is  no  fault  of  the  bill  nor  due  to  any  artifice  of  its  sponsors  in  drafting, 
it,  but  only  because  there  have  been  a  few  denials  that  it  is  any  such 
bill.  On  the  contrary:  it  is  a  completely  frank  and  aboveboard 
proposal  and  its  aim  not  at  all  a  matter  of  doubt. 

The  term  "birth  control,"  as  witnesses  before  the  subcommittee 
have  noted,  of  course,  refers  primarily  to  contraception.  It  also 
appears  to  have  necessary  reference  to  the  somewhat  more  specious 
term,  "family  planning,"  or  programs  which  take  into  account 
broader  aspects  of  the  lives  of  individuals  who  are  recipients  of  birth 
control  services. 

At  the  time  when  the  Congress  contemplates  embarking  the 
Nation  upon  so  unprecedented  a  program,  the  Pennsylvania  Catholic 
Conference  feels  it  its  duty  to  state  its  conviction  that  the  public 
power  and  public  funds  should  not  be  used  for  the  providing  of  birth 
control  services. 

PENNSYLVANIA    CONFERENCE   WELCOMES    RESEARCH 

As  noted,  the  conference  does  not  oppose,  but  rather  welcomes,  the 
furthering  of  research  upon  popidation  growth.  Moreover,  the 
conference  speaks  today  with  sensitive  appreciation  of  the  anxieties 
and  motivations  which  have  stimulated  the  introduction  of  Senate  bill 
1676.  The  conference  believes,  however,  that  the  main  features  of  the 
bill  pose  serious  dangers  to  civil  liberty,  while  offering  no  genmne 
prospect  of  relieving  the  problems  of  poverty,  crowding,  and  disease 
which  they  purport  to  solve. 

The  distinguishing  feature  of  S.  1676  is,  of  course,  the  use  of  the 
public  power  as  the  sponsor  of  birth  control  services.  We  feel  that  the 
implications  of  public  intervention  in  this  area  have  been  scarcely 
considered  and  now  require  the  most  carefid  weighing. 

The  actions  of  privately  supported  agencies  in  the  promoting  of 
education  in  birth  control,  the  setting  up  by  them  of  clinics,  and  their 
furnishing  of  contraceptive  materials  are  entirely  protected  under  the 
law  of  the  land.  This  appears  clearly  in  the  recent  decision  of  the 
Supreme  Court  in  the  Connecticut  case.  Thus,  the  sponsors  of  such 
programs  have  total  freedom  to  get  their  ideas,  in  the  words  of  Justice 
Holmes,  "accepted  in  the  competition  of  the  market"  (Abrams  v. 
United  States,  250  U.S.  616,  630  (1919)),  with  the  assurance  that,  in  a 
free  society,  their  ideas  if  sound,  will  in  time  win  acceptance.  But  it 
is  a  totally  different  thing  to  attempt  to  shortcut  the  route  to  such 
acceptance  by  the  use  of  subsidies,  derived  from  the  taxes  contributed 
by  all. 

We  have  particular  concern  over  this,  because  we  believe  that  if 
the  power  and  prestige  of  government  is  placed  behind  programs  aimed 
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at  providing  ])irth  control  services  to  the  poor,  coercion  necessarily 
results  and  Violations  of  human  privacy  become  inevitable. 

It  appears  sufficiently  from  the  statement  of  findings  and  declaration 
of  policy  of  S.  1676  that  the  programs  in  question  are  intended  to  be 
effected  primarily  among  the  poor.  In  the  United  States,  certainly, 
the  main  target  group  in  birth  control  programs  has  been  the  poor,  as 
public  assistance  programs  at  the  State  level  and  the  antipoverty 
program  at  the  Federal  level  demonstrate.  The  statement  of  findings 
lays  particular  stress  upon  the  underdeveloped  countries  and  those 
whose  population  growth  is  extreme. 

The  programs  contemplated  by  S.  1676  for  these  foreign  countries 
can  have  reference  solely  to  an  implementation  among  their  poverty- 
stricken  majorities — or  else  it  could  not  possibly  be  ventured  that  these 
programs  would  achieve  the  universal  benefits  claimed  for  them. 

We  have  spoken  of  the  poor  as  a  class  of  "weaker  members  of 
society,"  but  we  have  not  had  reference  merely  to  their  lack  of  income 
or  low  economic  standard  of  living.  We  refer,  in  addition,  to  factors 
revealed  in  the  Cornell  University  Department  of  Psychiatry  study 
in  1963,  of  New  York  City:  joblessness,  ignorance,  disrupted  family 
life,  sickness,  and  so  on. 

Michael  Harrington,  in  his  perceptive  study,  "The  Other  America," 
says  of  the  poor: 

The  poor  are  subject  to  more  mental  illness  than  anyone  else  in  the  society, 
and  their  disturbances  tend  to  be  more  serious  than  those  of  any  other  class.   (132.) 

The  encounter  between  government  and  the  poor  person,  therefore, 
is  an  encounter  in  which  the  potential  for  coercion  by  government 
is  at  maximum.  What  heightens  the  importance  of  the  encounter 
where  birth  control  or  family  planning  are  introduced,  however,  is 
the  potential  for  inquiry  by  government  into  the  personal  affairs  of 
the  individual;  data  taking  respecting  these;  dictation  concerning 
conduct,  especially  regarding  sexual  life  or  marital  relationship,  a 
thing  described  by  the  Supreme  Court  in  the  recent  decision  as 
"intimate  to  the  degree  of  being  sacred." 

It  is  very  easy  indeed  to  say  that  procedures  can  be  created,  govern- 
ing such  encounters,  whereby  "no  coercion  or  pressure  is  exerted 
against  individual  moral  choice"  (Hanley,  Problems  of  Public  Policy 
Arising  Out  of  Tax-Supported  Family  Planning,"  address  given  before 
family  law  section  of  American  Bar  Association,  Aug.  9,  1965  [see 
p.  1293,  supra]),  but  such  prescription  does  little  if  anything  to  relieve 
the  encounter  of  its  built-in  coercive  atmosphere.  If  it  is  apparent 
to  the  "client"  that  government  has  a  role  in  the  program,  he  is  at 
once  rendered  more  susceptible  to  government's  suggestions. 

Here,  as  where  child  confronts  state  in  the  school  prayer  situation, 
the  availability  of  an  exemption  means  very  little  indeed.  The  pro- 
cedure may  not  be  comprehended;  taking  advantage  of  it  may  be 
feared.  Especially  is  the  latter  true  where  one  governmental  pro- 
gram which  one  may  refuse  is  intertwined  with  another — such  as 
subsistence  benefits — which  one  can  scarcely  refuse. 

SPECIAL   PROBLEM   FOR  THE   CATHOLIC 

It  hardly  need  be  stated  that  for  the  Catholic  a  very  special  prob- 
lem is  raised  in  such  encounter.  He  has  been  taught,  as  a  moral 
precept,  that  "sexual  power  is  generative  by  nature  and  must  be  so 
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respected  whenever  it  is  employed"  (19G5  National  Catholic  Almanac, 
118.  And  see  Pope  Paul  VI,  "address  of  June  23,  1964:  "But  mean- 
while we  say  frankly  that  so  far  we  do  not  have  sufficient  reason  to 
regard  the  norms  gi\'en  by  Pope  Pius  XII  (rejecting  the  contraceptive 
use  of  drugs,  pills,  or  medicines)  in  this  matter  as  surpassed  and  there- 
fore not  binding;  they  must  therefore  be  considered  valid  *  *  *".) 

He  has  been  given  to  understand,  in  other  words,  that  any  form  of 
artificial  contraception  is  forbidden  to  him  by  the  teachings  of  his 
religion.  To  this  citizen  a  most  serious  problem,  then,  may  be  posed 
by  the  very  fact  of  his  having  to  answer  a  question  about  his  religious 
beliefs,  even  though  the  question  may  be  asked  solely  to  protect  him 
in  his  religious  beliefs. 

For  some,  undoubtedly,  the  sense  of  the  caseworker's  question 
wnll  seem  to  be  thus:  "Government,  or  your  State,  or  city,  or  society 
itself,  or  this  government-certified  agency,  has  a  birth  control  program. 
Do  you  wish  to  except  to  it?"  The  same  protective  procedure,  on 
on  the  other  hand,  may  impose  upon  the  freedom  of  conscience  of  a 
person  not  a  Catholic  or  who  is  a  nonbeliever. 

BIRTH    CONTROL    PROGRAMS    MAY    BE    OF    DIFFERENT    SORTS 

It  is  recognized,  or  course,  that  birth  control  programs  may  be 
of  many  different  sorts.  They  may  cover  a  broad  spectrum  of  efl'orts, 
ranging  from  a  mass  issuance  of  pills  or  devices  with  only  the  briefest 
instruction,  on  the  one  hand,  to  the  case  approach  of  "family  ])lan- 
ning,"  where  individual  interviews,  counsel,  recordkeeping,  and  follow- 
up  are  all  involved. 

We  are  told  by  proponents  of  publicly  funded  contraception 
that  only  the  latter  sort  of  program  promises  effectiveness,  and  indeed 
that  failures  which  have  been  ascribed  to  birth  control  programs 
have  been  due  to  attempts  to  conduct  them  with  techniques  as- 
similated from  mass  immunization  programs — ^without,  therefore, 
any  sort  of  casework. 

But  it  is  precisely  the  casework  type  of  program,  the  genuine 
"family  planning"  program,  which  as  government  or  government- 
funded  activity  opens  widest  the  scope  for  thought  control  and 
conduct  control  and,  in  general,  human  engineering. 

WHAT  ABOUT  CASEWORK? 

Inevitably,  in  casework,  the  ambit  of  inquiry  is  large.  What  is 
the  client's  familial  situation;  history  of  pregnancies;  frequency  of 
sexual  intercourse,  within  or  outside  of  marriage;  experience  in  use  of 
contraceptives;  faithfulness  in  following  advice  previously  given;  men- 
strual history;  sex  or  family-related  factors,  such  as  drinking  habits, 
treatment  of  partner  or  children,  health,  income,  et  cetera;  data 
relating  to  mental  health?  One  must  ask.  Where  does  the  whole 
process  end? 

In  this  connection,  something  needs  to  be  said  about  the  inter- 
viewers, since  theirs  is  the  exquisitely  sensitive  task- — or  so  it  should 
be  deemed — of  helping  plan  in  the  "family  planning"  (in  fact,  guiding 
it). 

Whether  it  is  constitutionally  possible  or  not,  where  governmental 
agencies  are  concerned,  to  set  any  sort  of  moral  qualifications  to  be 
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met  by  public  servants  charged  with  exploring  the  most  intimate  areas 
of  the  lives  of  the  poor  and  the  ignorant  who  will  constitute  the  major- 
ity of  the  intended  class  of  recipients  of  birth  control  services,  moral 
qualifications  of  the  highest  sort  are  plainly  requisite. 

Going  beyond  this,  educational  and  professional  qualifications 
would  seem  necessary.  Yet  the  1960  survey  of  salaries  and  working 
conditions  of  social  welfare  manpower  reveals  that,  in  1960,  30  percent 
of  all  public  assistance  caseworkers  were  not  college  graduates,  whUe 
10  percent  had  only  high  school  training  or  less. 

While  the  Congress  appears  to  contemplate  a  program  of  inter- 
national family  planning,  little  seems  to  be  said  about  who  the  plan- 
ners are  really  to  be.  And  yet  their  role  would  appear  to  be  the  very 
marrow  of  the  program. 

Recalling  the  statements  of  the  Supreme  Court  respecting  the 
constitutional  necessity  of  establishing,  where  civU  liberties  are  in- 
volved, a  "necessary,  and  not  merely  rational"  relationship  between  a 
statute  and  the  accomplishment  of  State  polic37^,  one  must  further  ask, 
not  what  do  the  proponents  of  State-supported  birth  control  predict 
will  flow  from  their  policies,  but  what  can  they  prove  will  flow  there- 
from? What  is  the  experience,  and  where  is  the  record  of  it,  w^hich 
demonstrates  a  tight  cause-effect  linkage  between  the  proposed  adven- 
ture and  the  peace,  health,  relief  of  poverty,  salvation  from  war,  and 
betterment  of  economies  which,  it  is  said,  will  result?  The  astounding 
fact  is  that  there  is  no  such  record  and  no  such  experience  but  at  best — 
and  I  don't  mean  to  speak  sarcastically — a  large-scale  effort  in  deduc- 
tive logic. 

I  was  interested  in  Mrs.  Linner's  testimony  a  few  moments  ago,  in 
which  it  was  noted  that  the  diaphragm  didn't  work,  and  that  women 
have  difficulty  with  the  pUls,  so  that  we  need  a  pill  for  men. 

I  wonder,  then,  what  are  the  details  of  the  program,  the  proved 
effectiveness  of  the  program  which  we  are  asked  to  buj^. 

RESEARCH    IS    NEEDED 

Senator  Gruening.  You  would  agree,  would  you  not,  that  re- 
search is  needed  in  the  field 

Mr.  Ball.  Yes,  sir. 

Senator  Gruening  (continuing).  If  we  are  going  to  get  a  rock- 
bottom,  solid  basis  of  fact  upon  which  to  prognosticate  the  results 

Mr.  Ball.  Yes,  Senator. 

Senator  Gruening  (continuing).  Medical,  physical,  and  economic? 

Mr.  Ball.  Precisely,  yes,  sir. 

Senator  Gruening.  As  you  know.  Catholic  institutions  are  carry- 
ing on  research,  such  as  is  going  on  at  Georgeto^vn  University,  There 
was  a  Avitness  here  testifying  on  a  program  that  was  going  on  in 
Providence,  under  the  auspices  of  the  Catholic  Church,  to  determine 
these  very  questions  as  far  as  possible  which  are  now  very  largely  in 
an  area  of  uncertainty  and  doubt. 

Mr.  Ball.  Yes,  sir.  It  is  precisely  because  of  the  very  large  area 
of  uncertainty  and  doubt  which  research  today  is  really  only  explor- 
ing, weighing,  and  contemplating  that,  in  our  opinion,  makes  it  a 
dangerous  thing  from  the  point  of  view  of  effectiveness,  personal 
liberties,  and  so  on. 
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"no  place  for  government" 


It  is  eas}'  indeed  to  be  mesmerized  by  concepts  of  social  planning, 
just  as  it  is  natm'al  to  want  the  least  and  shortest  steps  to  solve  the 
worst  and  most  complex  problems  of  oui'  time.  But  we  must  remem- 
ber tliat  the  planning  of  families  is  a  thing  radicall}^  different  from  the 
planning  of  highways,  and  the  Government  control  of  birth  may  come 
close  to  being  Government  control  of  life.  We  think  that  this  is  no 
place  for  Government. 

While  the  Pennsylvania  Catholic  Conference  feels  that  the  questions 
of  civil  liberty  raised  in  this  statement  should  be  considerations  of 
paramount  interest  to  this  subcommittee,  we  cannot  but  pomt  to  two 
questions  of  policy  which  appeared  not  to  have  been  discussed,  at 
least  at  length,  in  the  present  hearings. 

WHAT  DOES  POPULATION  CONTROL  MEAN? 

The  first  relates  to  tlie  fact  already  noted  that  population  control 
means  many  things.  Among  these  are  sterilization  and  abortion. 
There  exists  substantial  evidence  of  a  correlation  between  contra- 
ception and  these  two  practices.  Dr.  Alfred  C  Kinsey,  in  1955, 
stated  at  a  conference  sponsored  by  Planned  Parenthood  Federation 
of  America,  Inc.: 

At  the  risk  of  being  repetitious,  I  would  remind  the  group  that  we  have  found 
the  highest  frequency  of  induced  abortion  in  the  group  wJiich,  in  general,  most 
frequently  uses  contraceptives  (Calderone,  Abortion  in  tlie  United  States,  1.57). 

As  sterilization  and  abortion  increase  in  a  society,  respect  for 
life  decreases.  Sterilization  and  abortion  are  not  excluded,  we  may 
note,  from  a  definition  of  popidation  control  in  this  bill. 

"Family,"  incidentally  is  not  defined  as  used  by  witnesses  in  terms 
of  family  planning.  We  are  not  clearly  certain  that  a  legally  consti- 
tuted family  is  the  family  contemplated. 

The  second  policy  question  has  been  raised  by  others  but,  we  feel, 
with  insufficient  emphasis.  It  pertains  to  the  note  of  racial  eugenicism 
which  is  inescapable  in  the  proposal  of  S.  1676.  It  is  known  that 
Negroes  dominate  in  numbers  our  public  assistance  rolls — in  the 
United  States,  I  am  saying  now.  No  one  asserts  that  it  is  the  in- 
tention of  the  proponents  of  S.  1676  to  limit  the  production  of  Ameri- 
can Negro  offspring,  and  no  one  can  doubt  that  de  facto  this  will 
result  if  large  scale  programs  of  Government-supported  birth  control 
realize  their  intended  goals. 

Certainly,  the  members  of  this  subcommittee  should  take  pause 
before  asking  the  Congress  to  commit  itself  further  to  programs 
having  this  potential.  In  this  hour  of  the  rightful  emergence  of  our 
Negro  brothers  into  the  American  society,  surely  this  consideration 
should  be  weighed  in  the  balance  with  the  assumed  but  unproved 
benefits  of  S.  1676's  birth  control  proposal,  other  than  respecting 
research. 

A  similar  consideration  should  be  w^eighed  when  the  Congress 
contemplates  bringing  birth  control — as  yet  one  more  blessing  of 
white  civilization— the  countries  of  the  black  and  brown  and  yellow 
peoples.  Thev  will,  we  suppose,  be  free  to  reject  this  American 
advice,  but  we  do  not  think  that  the  psychology  of  the  white  man's 
burden  ought  to  be  furthered  today,  particularly  in  so  vital  a  matter. 
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To  conclude,  and  with  very  deep  thanks  for  your  gracious  atten- 
tion, may  I  state  that  the  Pennsylvania  Catholic  Conference  believes, 
with  respect  to  birth  control,  that  Government  should  neither  penalize 
it  nor  promote  it,  but  pursue  a  policy  of  strict  neutrality. 

Thank  you  very  much,  Senator. 

Senator  Gruening.  Thank  you,  Mr.  Ball,  for  a  very  important 
paper.  It  clearly  illuminates  your  wide  background  of  knowledge 
of  law  and  history,  of  the  social  and  economic  aspects  of  the  problem 
with  which  we  are  dealing.  It  is  a  presentation  which  certainly 
deserves  vevj  careful  consideration  and  deep  study. 

You  indicate  a  certain  apprehension  which  I  would  say  was  based, 
in  part,  on  the  uncertainty  as  to  what  can  be  accomplished  by  such  a 
program.     In  other  words,  we  have  a  lot  of  unknown  factors  here. 

Of  course,  that  is  obviously  true  because  it  is  a  new  field,  a  recent 
one.  As  Father  Hanley  pointed  out,  this  is  a  new  problem,  which 
has  not  been  with  us  very  long.  It  is  a  problem  that  is  related  to 
and  stems  from  the  great  discoveries  in  medicine,  surgery,  thera- 
peutics, dieting,  and  hygiene,  a  problem  of  which  the  world  was  not 
aware  50  years  ago,  but  on  which  it  is  now  increasingly  aware.  As  in 
all  pioneering  ventures,  there  are  naturally  fields  of  doubt,  requiring 
exploration  and  research,  in  the  effort  to  find  the  answers  among  the 
approaches  which  seem  to  be  desirable. 

"an  exploratory  operation" 

I  would  say  that  this  legislation  is  to  a  very  considerable  degree  an 
effort  in  that  direction.  It  is  an  exploratory  operation.  No  one  can 
foretell  exactly  what  the  results  will  be,  to  what  extent  they  will  be 
beneficial,  to  what  extent  they  mil  raise  other  problems.  But  it  is 
the  nature  of  the  development  of  the  world,  especially  in  our  time, 
when  so  many  new  inventions  have  changed  the  course  of  history, 
have  changed  aspects  of  society,  have  changed  the  mores,  and  have 
even  changed  the  moral  approaches. 

I  think  it  is  very  obvious  that  in  addition  to  the  great  changes 
wrought  by  invention,  there  have  been  changes  in  attitudes  which 
can  be  considered  to  be  changes  in  morality.  Differences  in  the 
costumes  of  girls  when  they  go  bathing,  for  instance,  as  compared  with 
half  a  century  ago,  indicate  a  very  fundamental  change  which  has 
taken  place  in  my  lifetime. 

Mr.  Ball.  So  I  have  noticed. 

Senator  Gruening.  No  one  wpuld  say  that  there  has  been  any 
decrease  in  morality  as  a  result  of  far  more  sensible  sartorial  habits  on 
the  part  of  both  men  and  women. 

I  would  like  to  go  through  some  of  your  statements  and  have  a 
little  discussion  of  them. 

".    .    .    ADMIRABLE  DEFINITION  OF  THE  PURPOSE  OF  THIS  LEGISLATION" 

On  page  3  you  say: 

*  *  *  the  Pennsylvania  Catholic  Conference  in  no  wise  questions  an  expanding 
role  for  Government  in  the  care  of  people,  and  the  need  vigorously  to  use  public 
resources  to  promote  health,  to  relieve  poverty,  to  stimulate  learning,  and  to 
help  emerging  nations  to  a  better  economy  and  a  more  stable  order. 
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I  would  say  you  have  given  an  admirable  definition  of  the  purpose 
of  this  legislation.  No  one  has  made  such  a  good  definition.  I 
repeat  it,  that  the  Pennsylvania  Catholic  Conference,  which  you 
represent,  does  not  question — 

*  *  *  an  expanding  role  for  Government  in  the  care  of  people,  and  the  need 
vigorously  to  use  public  resources  to  promote  health,  to  relieve  poverty,  to 
stimulate  learning,  and  to  help  emerging  nations  to  a  better  economy  and  a  more 
stable  order. 

No\v,  it  is  very  ob\'ious,  when  you  read  the  testimony  we  have 
heard  about  some  of  the  case  histories  right  here  in  the  District  of 
Columbia,  to  see  the  close  relationship,  the  intimate  relation  between 
large  families,  where  there  have  been  too  many  rapid  births  in  rapid 
succession,  and  the  adverse  effects  on  health,  the  family's  finances,  and 
on  education. 

The  issue  would  seem  to  be,  in  your  judgment,  that  this  is  all  right 
to  do  but  it  should  not  be  done  by  government.  It  is  bemg  done  by 
the  Catholic  Church  in  its  way.  Catholic  agencies  are  studying  the 
rhythm  method,  trymg  to  improve  its  effectiveness.  This  program 
would  not  only  not  include  the  use  of  the  rhythm  method,  but  should 
and  would,  if  properly  carried  out,  leave  it  w  holly  to  the  conscience 
of  the  individual  to  use  whatever  method  he  or  she  thmks  best. 

".    .    .    AN   EXERCISE   OF   FREEDOM    .    .    .    WE   ALL    .    .    .    AGREE" 

This  is  an  exercise  of  freedom  which  I  think  we  all  would  agree  with. 
Would  you  have  any  comment  on  that? 

Mr.  Ball.  Yes,  I  would,  Senator. 

We  have  stated,  as  you  point  out,  that  we  do  not  question  an  ex- 
panding role  of  government  in  the  care  of  people,  of  promoting 
health,  and  so  on.  Certainly,  nothing  that  that  particular  passage 
reflects  indicates  any  weakening  of  our  concern  for  the  kinds  of 
programs  which  many  people  before  this  committee  have  indicated 
they  were  pressing  under  the  banner  of  S.  1676. 

As  you  began  to  question  me  a  couple  of  minutes  ago,  you  did  say, 
Senator,  that  you  felt  that  this  is  an  area  of  uncertainty.  We  have 
a  brandnew  problem  that  has  come  upon  us  practically  within  the 
past  50  j'^ears,  even  the  past  30  years,  the  invention  of  antibiotics,  and 
so  on;  and  we  have  also  heard  testimony  in  abundance  to  the  effect 
that  the  existing  programs  of  birth  control  need  a  great  deal  more 
research  from  the  point  of  view  of  many  kinds  of  effects,  social  effects, 
psychological  effects,  and  so  on. 

I  think  our  point  is  quite  harmonious  and  internally  consistent, 
that  we  feel,  as  we  say,  that  this  is  no  place  for  government.  The 
fact  that  government  may  promote  health  does  not  mean  that  the 
promoting  of  the  use  of  the  pill  is  necessarily  a  promoting  of  health. 

If  things  are  in  the  state  which  you  ascribe  to  them,  they  are  in  a 
state  of  great  flux  and  considerable  doubt,  then  isn't  this  the  time, 
from  the  point  of  view  of  a  sound  public  policy,  that  individual  groups 
which  wish  to  carry  on  in  this  field,  carry  on  in  this  field? 

I  know  that  if  you  take  one  little,  tiny  scientific  area,  the  area  of 
new  drugs,  for  example,  though  they  are  for  health,  and  though  you 
can  always  find  witnesses  who  wiU  testify  that  they  are  for  health, 
they  must  be  processed  by  law  by  the  drug  manufacturer — first  for 
animal  testing,  and  later  on  for  clinical  testing — and  only  then  will 
the  FDA  certify  the  product  to  the  market. 
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Even  then  we  run  into  some  tremendous  problems,  as  we  have 
seen,  for  example,  in  the  field  of  antibiotics,  reactions  which  we 
cannot  measure  for  decades. 

This  is  one  very,  very  narrow  area  of  scientific  endeavor. 

It  seems  that  here,  although  we  say  there  are  masses  of  poor  people 
concentrated  in  the  District  of  Columbia,  that  we  can  say  that  in 
this  family,  the  problem  seems  to  be  that  they  have  more  children 
than  they  can  take  care  of,  although  we  may  at  the  same  time  be 
able  to  point  to  that  family  and  say  that  they  are  doing  fine  with  an 
equal  number  of  children  in  equal  economic  circumstances. 

The  difficulty  here  is  that  when  you  take  a  situation  like  the  District 
of  Columbia,  it  is  very  difiicult  if  not  impossible  scientifically  to 
project  that  onto  the  large  scale  of  society,  even  a  small  society ,_  and 
say  that  all  of  these  good  effects  are  going  to  flow  from  this  highly 
speculative  practice  or  practices  which  are  being  discussed  here. 

In  addition  to  that,  of  course,  we  have  the  profoundly  serious 
question,  to  which  no  one  has  given  an  answer,  and  upon  which 
your  own  comments,  I  think,  would  be  extremely  valuable,  Senator: 
the  question  of,  How  do  you  avoid  these  difficulties  that  I  have  raised, 
in  the  family  planning  situation,  the  program  of  birth  control  situa- 
tion, for  advice  and  counsel,  where  the  full  situation  of  the  person  is 
taken  into  account? 


et 
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OF  experimentation" 


Senator  Gruening.  Of  course,  all  progress  involves  a  preliminary 
period  of  experimentation.  All  inventions  involve  experiments.  The 
consequences  that  flow  from  inventions  necessarily  go  through  an 
experimental  period,  and  that  is  the  way  nearly  all  progress  is  achieved, 
by  experimentation  and  research. 

This  is  one  of  the  things  that  would  certainly  be  brought  about  if 
we  had  this  program — if  this  legislation  were  enacted.  We  would 
have  it  in  a  larger  field,  we  would  have  it  in  a  way  that  would  enable 
views  to  be  exchanged  between  various  groups,  and  there  would  be 
nothing  incompatible  in  this  program  with  the  views  that  are  held 
by  religious  groups,  which  are  held  by  the  Catholic  Church,  which 
would  continue  its  research  in  the  rhythm  method  which  is  now  going 
on,  and  would  enable  it  to  correlate  this  program  with  the  problems 
of  ill  health,  poverty,  broken  families,  and  the  other  unfortunate 
conditions  that  are  so  apparent. 

I  do  not  think  that  it  follows  that  the  results  are  necessarily  evil. 
There  are  great  fields  of  uncertainty,  and  those  are  the  very  fields 
that  we  need  to  explore.  This  legislation,  I  think,  would  lead  us  in 
that  direction. 

I  think  it  is  important  for  all  groups  in  our  society  to  work  together 
and  to  arrive  at  a  solution  which  embodies  coexistence  of  all  the  various 
approaches. 

The  Declaration  of  Independence  proclaimed  that  life,  liberty,  and 
the  pursuit  of  happiness  were  basic  objectives.  Certainly,  it  is  very 
clear  in  almost  all  the  testimony  we  have  had — and  I  think  it  is  self- 
evident — that  a  large  element  of  human  happiness  is  involved  in  this 
issue,  that  much  unhappiness  results  from  uncontrolled  breeding, 
sickly  children,  too  many  children,  broken  families,  husbands  desert- 
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ing  their  wives  because  they  give  up  in  despaii',  and  1  think  this  is 
essentially  a  moral  problem,  involving  deep  moral  values. 

When  you  read  some  of  the  case  histories  that  were  presented  to  us 
by  the  Government  agency  which  functions  here  in  the  District  of 
Columbia — and  Government  is  now  engaged  in  this — it  is  no  longer  a 
question  of  asking  whether  Government  should  engage  in  this.  The 
Government  is  engaged  in  this,  and  increasinglj"  Federal,  State  and 
municipal. 

Mr.  Ball.  I  am  well  aware  of  that. 

Senator  Gruening.  It  is  engaged  in  it  in  the  District  and  through- 
out the  country,  and  it  will  be  engaged  in  it  increasingly  in  response 
to  public  demand.  And  this  is  reall}^  a  demonstration  of  the  demo- 
cratic process. 

BELATED    LEGISLATION 

This  legislative  proposal  carries  no  imposition.  The  information  is 
widely  sought.  This  legislation,  in  my  judgment,  is  belated,  and  it  is 
in  response  to  a  great  surge  that  is  agitating  the  whole  world.  It  is 
agitating  the  Catholic  Church,  which  is  studying  this  problem.  If 
this  were  a  fixed  and  established  policy,  there  would  be  no  such  study 
going  on.  The  church  would  simplv  go  back  to  the  encyclical  of  His 
Holiness,  Pius  XI,  "Casti  Connubii""  and  say,  "This  is  it.  We  have 
nothing  further  to  say."  But  instead  the  Vatican  is  concerned. 
And  Catholic  laymen  are  concerned.  The  Gallup  polls  show  that  the 
majority  of  Catholics  as  well  as  Protestants  and  Jews  favor  making 
birth  control  information  freely  available. 

I  think  we  all  find  that  changing  circumstances  produce  changing 
approaches.  I  believe  in  this  case  the  important  thing  is  to  v  ork 
together  with  openmindedness,  and  with  a  hope  that  a  better  society 
and  more  luiman  happiness  will  be  created  as  a  result  of  exploring  these 
difi"erent  avenues. 

You  have  made  a  very  helpful  contribution  to  this  discussion,  and 
we  welcome  your  comments. 

Now,  do  I  understand  that  the  National  Catholic  Welfare  Council 
has  also  read  your  statement? 

Mr.  Ball.  Yes.  I  was  asked  yesterday,  Senator,  specifically,  to 
state  that  as  the  opening  part  of  my  testimony. 

Senator  Gruexing.  Of  course,  this  has  come  up  before  in  the 
hearing,  l)ut  1  think  you  will  find  that  one  of  the  evidences  of  great 
change  is  that  the  President  of  the  United  States,  the  first  President 
to  do  so,  has  now  three  times  in  the  last  several  months  referred  to  the 
urgency  of  this  problem;  in  his  state  of  the  Union  message.  President 
Johnson  said: 

I  will  seek  new  ways  to  use  our  knowledge  and  to  help  deal  with  the  explosion 
in  world  population  and  the  growing  scarcity  in  world  resources- — 

And  in  his  speech  to  the  20th  anniversary  of  the  United  Nations 
in  San  Francisco  on  June  25,  after  making  an  appeal  for  interest  in 
this,  he  .said: 

Let  us  act  on  the  fact  that  less  than  $5  invested  in  population  control  is  worth 
a  hundred  dollars  invested  in  economic  growth — 
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And  again,  when  he  was  swearing  in  the  new  Secretary  of  Health, 

Education,  and  Welfare,  Mr.  John  Gardner,  just  a  few  days  ago, 

August  18,  he  said: 

This  administration  is  seeking  new  ideas  and  is  certainly  not  going  to  dis- 
courage any  new  solutions  to  the  problems  of  population  growth  and  distribution. 

I  am  confident  that  the  Catholic  Church  will  assist  in  the  search 
for  new  solutions. 

Mr.  Ball.  We  have  the  greatest  respect  for  President  Johnson, 
Senator. 

Senator  Gruening.  Can  you  be  said  to  be  a  spokesman  in  this 
testimony  for  the  National  Catholic  Welfare  Conference? 

Mr.  Ball.  I  can  only  repeat,  Senator,  that  I  was  asked  specifically 
to  state  the  endorsement  of  the  National  Catholic  Welfare  Conference 
of  this  statement. 

Senator  Gruening.  Well,  we  appreciate  this  very  much.  This, 
then  comes  pretty  close  to  being  an  official  statement  of  the  position 
of  a  very  substantial  part  of  the  church  in  America  at  this  time,  and 
I  think  it  is  very  helpful,  because  it  shows  the  deep  concern  which 
is  felt  for  this  problem. 

Mr.  Ball.  I  think  that  is  definitely  true. 

Senator  Gruening.  Thank  you  very  much. 

Mr.  Ball.  Thank  you.  Senator. 

Senator  Gruening.  We  now  stand  in  recess  until  next  Tuesday 
at  the  same  hour. 

(Whereupon,  at  12:10  p.m.  the  committee  was  recessed,  to  recon- 
vene at  10  a.m.,  Tuesday,  August  31,  1965.) 
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